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Joseph G. Norby, Superintendent, Co- 
lumbia Hospital, Milwaukee, Wis., 
A. H. A. President, Hospital Topics’ 
Personality of the Month. See Page 13. 
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RECTAL TUBE is made of clear, 
slick plastic. It may be inserted with 
remarkable ease, Irritation is minimal. 


NASAL CATHETER is easily in- 
serted. Proper distribution of oxygen 
is assured by effective location of 
perforations. 


Distributed only in the 37 states east of the Rockies 

(except in the city of El Paso, Texas) through 

AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES: EVANSTON, ILLINOIS 
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Yes, these new PLEXITRON tubes and 


catheters are slick. They are easier to pass than 


their rubber predecessors. They are non- 
irritating. They are tasteless and odorless. 
They offer greater patient comfort. 
PLEXITRON tubes and catheters cost 
substantially less than rubber, which makes 
their ‘‘one-time use” entirely practical. 
However, they may be successfully 
cleaned and re-used. 


The inherent smoothness of PLEXITRON products 
minimizes any problem of insertion or removal 
due to friction, especially when lubricating 
jelly is used. Even with prolonged use, 
significant irritation rarely occurs. 


Write Baxter Laboratories Today 
for Free Samples 


Manufactured by 


BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


LEVIN TUBE is entirely radio- 
opaque, facilitating fluoroscopic 
observation. Ultra-smooth plastic is 
nonirritating to delicate membranes. 
Foul taste and smell of rubber are 
entirely absent. 
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F PENICILLIN S-R 


TRADE MARE 






S=soluble 
R = repository 


Two forms of penicillin combined to 
give the inherent advantages of both 


PENICILLIN S-R ALSO MEANS SPEEDY RISE 


of blood penicillin level — twenty times higher than procaine penicillin 
in oil — within a half hour or less. 


PENICILLIN S-R MEANS SUSTAINED RESPONSE 


to a 1 cc. intramuscular injection — prolonged effective levels 
; ; for 24 hours or longer. 


PENICILLIN S-R MEANS SLOW AND RAPID 


absorption from the Parke-Davis combination of procaine penicillin (controlled crystal 
size), 300,000 units, and buffered soluble penicillin, 100,000 units. 


PENICILLIN S-R MEANS SIMPLIFIED ROUTINE 


] in penicillin therapy —no oil, wax or suspending agents to 
impede injection and clog syringe and needle. Prepared with aqueous diluent, 
PENICILLIN S-R needs no vigorous shaking and flows freely. 


PENICILLIN S-R 


is supplied in one-dose (400,000 units), five dose (2,000,000 units), and 

ten-dose (4,000,000 units) vials. When diluted according to directions, each cc. contains 
300,000 units of crystalline procaine penicillin-G and 100,000 units of buffered 
crystalline sodium penicillin-G. The one-dose vial is also available, if desired, 

with an accompanying ampoule of Water for Injection, U.S. P. 
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a Bea Sor the Cabortltrg ty 
The “American”, Model 8816 
All-purpose JUNIOR AUTOCLAVE 





_ © The unit isfully autome : plese 
out-proof” safety. — 


@ Trays may be renal removed for setesisodation 
of flasks and full chamber capacity loads, 


@ Unit may be conveyed from room to room and placed 
on any flaf surface. for operation at actual place of 
work. 


‘ 


Important to the laboratory technician— 


The need for a supplementary autoclave of small size is. 

_ answered by the Model 8816 for the sterilization of instru- 

. ments, bacteriologic media, wrapped supplies and allied 
loads. 


ORDER TODAY or while for detailed information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








Provides 100% Greater Load 
Capacity 

Comparison of conventional cylindrical 
chamber with new rectangular type illus- 






trates increased capacity for accommoda- 
tion of 2 instrument trays instead of one. 








Mobile Stand... 
saves steps. Move 
autoclave to point 
of work in the lab- 
eratory! 











DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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OF IDENTIFICATION 
HERE! 


Sealed on at birth, a bracelet or necklace of 
DEKNATEL “Name-on” Beads assures positive 
baby identification —eliminates risk of an embar- 
rassing baby mix-up. Virtually indestructible, un- 
affected by washing or sterilizing, these sanitary 
beads stay on until cut off when the baby leaves 
the hospital. Attractive, inexpensive, easy to work 
with, DEKNATEL “Name-on” Beads have proved 
their value through a quarter century of use in 
many leading hospitals. 


DEKNATEL 


THE ORIGINAL “NAME-ON” BEADS 


MADE IN U.S.A. BY 
J. A. DEKNATEL & SON 
QUEENS VILLAGE 8, (L.I.), N.Y, 
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The INFANTAIR 


The INFANTAIR — a unit that will pro- All these features are part of the new 
vide for the most exacting requirements of INFANTAIR, and at a price that means a 
the nursery. Oxygen can be supplied at a wise investment to every hospital. 


moment’s notice — cooled, if necessary. 
Controlled heat within 1° is always avail- 
able. Humidity regulation has been sim- 
plified — no bothersome moisture wicks. Be sure to visit Continental’s exhibit 
Three adjustable louvres provide for ample - ae — 

air circulation. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE . ‘ e CLEVELAND 7, OWTO 


Write today for illustrated literature. 
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DON'T BE 
MIS-LED 


—by claims that Diacks don't 
require steam. It is true you 
can melt a Diack with dry heat. 
But — here is the catch — How 
can you obtain a dry heat of 
250° F within an autoclave? It 
can't be done as the only 
source of heat is steam. 





Don’t be Fooled 


— by demonstrations which 
have nothing to do with the 
actual conditions existing with- 
in your autoclave. 
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Would you kindly inform us how 
we can procure a copy of Simplified 
Practice Recommendation R133-47, 
Surgical Dressings, as noted in one of 
your issues? 

Our administrative and nursing per- 
sonnel find Hospital Topics most in- 
teresting reading material. 

Sister Marty Sylvia, S.S.M. 
St. Mary’s Hospital 
Jefferson City, Mo. 


A limited number of copies are 
available by addressing the Commod- 
ity Standards Division, National Bu- 
reau of Standards, Washington, D. C. 


+ 


Thank you for the splendid article 
in your recent issue of Hospital Topics 
on our recreation service for Bellevue’s 
children. The board of directors and 
I are always so pleased when there is 
a chance for other city or voluntary 
hospitals to become interested in doing 
something along these lines for their 
children. 

You see, we know how much good 
it is doing for Bellevue’s lonely, 
frightened youngsters. We hope that 
some day this new therapy will be 
a part of every hospital staff program 
for children — everywhere — and just 
as important a part as adequate nurs- 
ing-care, or as social service. 

When beginning a program of this 
kind, however, it is important to 
emphasize certain steps to insure suc- 
cess with personnel, and with the 
entire project. First, the securing of 
a staff director, meeting all standards 
of qualifications — and these are 
high! 

Second, volunteers must hold a 
large and important part in the pro- 
gram. They can give something to 


the Ate 


the children that no paid worker can 
quite match. 

Third, there must be a screening 
and training program for the volun- 
teers. All are not fitted for the work, 
and should be dropped if they are not 
“doing a job well”. 

Fourth, there should be regular and 
frequent meetings with other services; 
medical, nursing, social service, re- 
habilitation, etc., to coordinate work 
done on the individual child, and to 
discuss problems. Sometimes there 
is a great lack of coordination within 
a hospital, and to bring the various 
factors together takes long and patient 
work. It is so worthwhile for anyone 
when it is accomplished! 

Could you please send me 20 addi- 
tional copies of Hospital Topics? 

Mrs. Henry Alexander, president 

Children’s Recreation Service 

Bellevue Hospital, New York City 


+ 
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Please accept my sincere compli- 
ments for your very excellent cover- 
age of the Tri-State Hospital assem- 
bly. I was in attendance, but only able 
to hit a limited number of meetings, 
and found your review excellent. 

A magnificent job of reporting on 
the best meeting of them all. 

Jack A, L. Hahn, Admin. 
Memorial Hospital 

of Sandusky County 
Fremont, Ohio 


Thank you for your kind words. 
So much good material is presented 
that covering a meeting of this magni- 
tude poses some of the problems of 
“rounding up a seven-ring circus” —if 
you will permit us the use of so inept 
a simile—so we are most hapby if we 
have done an adequate job of it. 
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completes the diagnostic picture 


From its introduction to the present, Lipiodol has remained a contrast medium of choice... 
notable for these properties: 1 40% iodine content firmly bound in poppyseed oil, insures uniform 


“é 


radiopacity 2 viscosity characteristics produce clear delineation without excessive ‘‘pooling”’ 
3 exclusive formulation does not involve use of chlorine or its derivatives 4 its blandness 


insures minimal irritation to mucous membranes. 
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*Lipiodol (lodized oil, U.S. P.) is the registered trade-mark for the original product created by Lafay. This product alone can bear the name 
Uniodol. Made in the U.S.A. E. Fougera & Co., Inc., New York, N. Y. Canadian Distributors: Vinant, Ltd., Montreal, Canada. 
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Cleveland Public Auditorium, one of the finest in the United States, 
where American Hospital Association Convention will be 
held, September 26 to 29, 1949. 


You are invited to see and participate in 
the most comprehensive, informative 
A.H.A. Convention in 51 years 


Facts. . . technical data . . . new, authentic, 
pertinent . . . to guide and influence every phase of 
your hospital program—are available throughout the 


Exhibitors’ trained experts gladly offer their 


. ’ services, to help you solve many of your 
A.H.A. Convention. All the resources of the world’s Scceted acd tee ho paanadien abe, ears 
nent data on the latest equipment... methods 


foremost suppliers have been devoted to the perfection a 
and presentation of equipment, services and supplies 
for your needs. Look for H.I.A seals identifying exhibits 
of member-firms; H.I.A. emblems on badges of experts 


happy to serve you. 


Your Convention Guide is 
your copy of "269 Reasons” 
the brochure recently 


sent to you by H.1. A. and 
listing outstanding 
Convention Exhibitors 
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This donor was photographed at 4 P. M. at a blood donor center. 
By midmorning the next day his blood had been centrifuged at 
Cutter Laboratories, the plasma withdrawn and pooled in prepar- 
ation for fractionation into life-saving Human Blood Fractions. 












will you néed tomorrow? 


Will it be a surgical case tomorrow morning, with 
the patient a poor surgical risk and profound shock 
a distinct possibility? NORMAL SERUM ALBU- 
MIN (salt poor) counteracts shock by osmotically 
restoring circulatory fluid to the proper level. Per- 
haps the same operation will call for a hemostatic 
agent. FIBRIN FOAM AND THROMBIN, a homo- 
logous absorbable sponge made from human blood 
fractions, may be used where hemostats and sutures 
are impractical, or THROMBIN alone may be used 
to control minor hemorrhages and capillary oozing. 
FIBRIN FILM is particularly advantageous in 
brain and neuro-surgery. It is available in sheets as 
a membrane substitute and as a covering in severe 


For specific, selective blood proteins in con- 
centrated form, specify CUTTER — the 
only complete line of Human Blood Fractions. 


Worai fraction of this man’s blood 












burns...and if plasma is indicated? IRRADIATED 
PLASMA—CUTTER—is available in safe, stable, 


desiccated form. 


Whooping cough in young patients can be fatal. 
HYPERTUSSIS} CUTTER’S anti-pertussis serum, 
is concentrated counterattack against whooping 
cough. The source is blood from hyperimmunized 
human donors. Fractionation isolates the highly 
concentrated antibody-bearing protein, and makes 
it ready for instant use to prevent or treat pertussis. 


Measles, too, can be prevented or treated. IMMUNE 
SERUM GLOBULIN—CUTTER~— is fractionated 
from the plasma of human venous blood. 


’ *Reg. U. S. Patent Office 


CUTTER LABORATORIES, BERKELEY 10, CALIFORNIA e HUMAN BLOOD FRACTIONS 
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HOSPITALICS 


» Articles on obesity in both the medi- 
cal and lay press ate frequently en- 
countered these days; in addition, a 
great deal of research is going on in 
problems of weight gain, and numer- 
ous drugs are being developed to con- 
trol appetite, etc. An equally serious 
problem, however, is the underweight 
person. Recent statistics tend to show 
that at least 12.8 per cent of all 
Americans are underweight. Two New 
York physicians working on this prob- 
lem have recently reported consider- 
able success in increasing the weight 
with propylthiouracil of patients who 
could not seem to utilize their food 
intake properly. Clinical and labora- 
tory evidence tend to show that the 
anabolic effects are obtained through 
an inhibition of the thyroid hormone, 
as well as an inhibition of a pitui- 
taty corticotrophic hormone, working 
for a more efficient use of the metabol- 
ic pool. 


> Recently reported work done by 
two professors at Yale and New 
York universities, respectively, sug- 
gests that a simplified test for cancer 
lies in the measuring of electrical im- 
pulses emanating from various hu- 
man tissues. When electrodes were 
hooked to suspected areas and the 
electrical variations measured on a 
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microvoltmeter, it was found that 
normal tissue gave a so-called posi- 
tive reading, while malignant tissue 
gave a negative reading. In 75 pa- 
tients with known cancer of the 
cervix, 98.7 per cent reacted posi- 
tively to the test, and in 353 patients 
with non-malignant pathology 81.9 
per cent gave normal readings. 


» Research workers in the Depart- 
ments of Neuropsychiatry, Psychology, 
and Internal Medicine of Washington 
university, St. Louis, Missouri, after 
making a study of personality patterns 
in 50 patients with high blood pres- 
sure, believe that hypertensives lack 
self-assertion. Comparison of these 
patients with the: personality patterns 
of 49 patients of known psychiatric 
tendencies, and 44 patients with chron- 
ic physical illness, gave evidence that 
sufferers from high blood pressure 
tended to be subnormal in their self- 
assertiveness and showed a distinct 
obsessive-compulsive behavior. Thirty- 
four of the hypertensive group proved 
to have greatly repressed feelings of 
hostility and were ingratiating and 
apologetic in their manner, as com- 
pared with 20 of the psychiatric pa- 
tients and six of other types with 
organic disease. 


> An editorial writer in the Chicago 
Sun-Times points out that it would be 
of great benefit to mankind if many 
of us put time and effort, as well as 
enthusiasm, into making ourselves bet- 
ter and more skillful drivers. His re- 
marks were pointed directly at those 
people who now spend a great deal of 
their leisure time in developing some 
specialized skill, such as golf, bridge, 
or hobbies. Traffic Safety, a publica- 
tion of the state of New Jersey, lists 
four basic needs of a good driver. 
They are: (1) good physical condi- 
tion; (2).knowledge of the operation 
of the vehicle and of traffic laws; (3) 
development of driving skill; and (4) 
correct attitude toward other users of 
the highway. If some drivers would 
depend upon themselves rather than 
the other fellow and accept the re- 
sponsibilities that go with the opera- 
tion of a motor vehicle, a lot of people 
would live a lot longer. 


> Now that the statistics have been 
put together we learn that, contrary 
to popular belief, it is not true that 
more male babies than girls are born 
during a great war. There was no 
rise in the proportion of such births 
during World War II, in fact, the 
number of male babies born was 
somewhat less than in the prewar 
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years. The average ratio is 106 boys 
born for each 100 girls, a variation 
which can be explained on the basis 
of chance alone since the proportion 
of male babies is greater among 
young mothers and decreases as the 
mothers age. ; 


> In contradiction to the talk in certain 
quarters of our national Government 
regarding the state of the nation’s 
health, the first six months of 1949 
show the lowest death rate in the his- 
tory of the country. No less than nine 
diseases registered new low death rates 
for the period. The list of these in- 
cludes whooping cough, diphtheria, in- 
fluenza, pneumonia, tuberculosis, syph- 
ilis, appendicitis, and diarrhea. Death 
rates from epidemics of meningitis 
and acute poliomyelitis are higher. 
Childbearing continues to decline as a 
cause of death and puerperal diseases 
rate a new low in spite of the contin- 
ued high birth rate. Cardiovascular-re- 
nal diseases were lower than the aver- 
age for the preceding five years, as was 
the death rate from diabetes. Cancer 
alone, among the degenerative diseases, 
continues to show a rising curve as 
a cause of death, 


» Science has finally determined how 
much whisky a man can drink in 
a day. The average man, says a pro- 
fessor at Stanford University medical 
school, has a capacity of one quart 
a day, and he is a liar if he says he 
can drink more. Heavier people 
may have slightly greater capacities, 
but one liter is all that a man weigh- 
ing 150 lbs. at sea level in pleasantly 
cool weather, drinking 100 proof 
whisky, can handle. If you drink 
more than that in one day you are 
courting unconsciousness or death, 
and on a daily diet of one quart a 
day you are definitely a sot. 


> What is believed to be the thinnest 
slice ever made by man was recently 
produced by a General Electric Re- 
search Laboratory-scientist. ‘The slice, 
a piece of metal less than two-mil- 
lionths of an inch thick, was cut by a 
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shock wave which formed ahead of a 
knife-blade moving With the speed of 
sound. Shock waves are areas of ex- 
tremely high compression which build 
up in the air or solids in front of 
objects moving at high speeds. The 
conventional microtome, which de- 
pends upon a keen-edged knife for 
cutting, cannot, according to theory, 
make slices thinner than one-half the 
radius of curvature of the blade’s edge. 
To make slices as thin as two-mil- 
lionths of an inch would call fer a 
cutting edge with a radius of curva- 
ture of two-millionths of an inch, and 
it is probably impossible to make such 
a blade. In the new high-speed micro- 
tome the shock wave makes the slice 
before the blade itself can cut, and the 
appearance of the knife’s edge is not 
of importance. In theory, such slices 
could be cut with a crowbar if the bar 
could be moved with sufficiently high 
speed. 


> Recently, in Boston, the American 
Physical Therapy association paid trib- 
ute to Miss Mary McMillan, a pioneer 
in this important adjunct to medicine. 
Just before World War I, Miss Mc- 
Millan, a Boston resident, having com- 
pleted her studies in England, tried to 
join the British military services. Feail- 
ing in this, she came back to the 
United States, where she was sworn in 
as a buck private to become the first 
physical therapist in the United States 
Army. She taught physical therapy 
at Harvard until 1932, when she went 
to China to become director of physical 
therapy at Peiping Union medical col- 
lege. She was caught in Manila at 
the outbreak of World War II and 
was on hand to assist with the first 
wounded that were brought in after 
the Japanese attack on the Philippine 
Islands. During the war she was in- 
terned in Santa Tomas and was the 
only physical therapist in the camp. 
Her equipment consisted only of a 
dishpan and two buckets, which she 
used for hot-pack treatments. Later 
in the war, the Japanese transferred 
her to the Chapei prison camp near 
Shanghai, where she contracted beri- 
beri, herpes zoster and multiple neuri- 
tis. She was repatriated on the Grips- 
holm in 1944. Too many hospitals, 
rehabilitation agencies and crippled 


children’s services are unable to extend 
their programs because of the lack of 
trained physical therapists. It is esti- 
mated that at least 1,500 are needed 
to meet present demands. 


> A growing menace on the nation’s 
highways is the homemade “hot rod” 
that goes zooming along the road at 
100 miles an hour, driven by an ego- 
centric teen-ager, says the Director of 
Safety of the New York Automobile 
Club. Possession of a “hot rod” car 
is presumptive evidence in the fist 
place of an individual’s intent to 
speed. And speed, it was pointed out, 
is the public enemy No. One of our 
highways. Not only is it obvious that 
the driver of a “hot rod” car has an 
irresistible temptation to step on it, 
but also that he has a deliberate and 
predetermined idea of violating the 
law. The place for such vehicles is 
on the racetrack under the guidance of 
expert drivers, and not in the hands 
of over-confident, impressionable 
youngsters full of youthful exuberance. 


> Much is written about the American 
wife but nobody pays any attention to 
the American husband; yet nine out 
of every ten young men in the country 
will eventually marry and maintain a 
household. At present, about two and 
one-half million married couples live 
with relatives in temporary quarters, 
but almost 35 million husbands are 
living with their wives in their own 
households. Nearly one third of all 
married men are under 35 years of 
age, and 94 per cent have had only 
one wife.. For all ages of husbands 
13 per cent have been married more 
than once. The maximum responsibil- 
ity of family life is reached by hus- 
bands between the ages of 35 and 54 
years of age. At this time one fifth 
have three or more dependent children, 
one fifth have two children, and one 
quarter have at least one child. Ninety- 
eight per cent of husbands between the 
ages of 35 and 54 are actively engaged 
in working for a living. In most fami- 
lies the husband is the only provider, 
with less than one quarter of wives 
working outside of the home, and 
these are primarily younger ones. 
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be DUTIES of the A. H. A.’s highest 

office have been most capably and faith- 
fully fulfilled this year by Joseph G. Norby. 
Mr. Norby has had official connection with 
so many professional organizations in the 
field, that perhaps it may be unnecessary to 
further identify him as the superintendent 
of Columbia hospital, Milwaukee. To item- 
ize a few of his previous responsibilities, 
he has been president of the American Col- 
lege of Hospital Administrators, the Min- 
nesota Hospital association, the Minnesota 
Hospital Service association, the Wisconsin 
Hospital association, and Associated Hospi- 
tal Service of Milwaukee. He has served 
the American Protestant Hospital associa- 
tion as treasurer. 

Mr. Norby brings to his various public of- 
fices the highest brand of dignity and integ- 
rity, a presence that invariably inspires confi- 
dence, and a keen eye for seeing through 
the nonessentials and reducing the problem 
to its basic denominator. 

He is a minister’s son, born in Yank- 
ton, South Dakota, in 1883. His elementary 
and secondary education was received in the 
public schools of Chicago. Mr. Norby is 
a graduate of St. Olaf college, Northfield, 
Minn., and has been president of the board 
of trustees of his alma mater for 20 years. 
His postgraduate work was pursued at the 
University of Minnesota. 




















This hospital administrator was a school 
administrator for the first 14 years of his 
career. He taught in various localities in 
Minnesota, ended up as supervisor for the 
state high school board. He was next con- 
nected with the farm loan banking busi- 
ness in Fergus Falls for four years, then 
entered the field of hospital administration. 
His first superintendency was at Fairview 
hospital, Minneapolis, where he remained 
from 1923 to 1937. He thereafter went 
to Columbia, his present post, in 1937. 

Mr. Norby has been prominent in Blue 
Cross as a member of the national commis- 
sion, has been one of its board members, and 
—as previously noted—has been the presi- 
dent, as well as one of the initiators of plans 
in both Minnesota and Wisconsin. Indicative 
of his continued interest in matters edu- 
cational: he was a charter member of the 
American College of Hospital Administra- 
tors. Numerous civic assignments include 
membership in the Charter Commission of 
the City of Minneapolis, and the Com- 
munity Fund budget and Distributions com- 
mittee of that city. 

One of Mr. Norby’s sons, Maurice, is an 
assistant director of the A. H. A., and the 
Norbys have two other sons as well as three 
daughters. 
























































































HE FIFTY-FIRST annual conven- 

tion of the American Hospital as- 
sociation, Cleveland, September 24-27, 
promises, in addition to the many 
hospital luminaries, a number of na- 
tional figures who will participate in 
a program tailored to a wide variety 
of interests. 

Among them are Harry Becker, 
assistant to Walter Reuther, president 
of the United Automobile Workers- 
CIO; Mrs. Eugene Meyer, writer and 
wife of the publisher of the Wash- 
ington (D. C.) Post; A. Leslie Banks, 
M.D., principal medical officer of 
the Ministry of Health, London; 
Paul B. Magnuson, M.D., chief medi- 
cal director, department of medicine 
and surgery, Veterans Administration; 
and the Hon. Lister Hill, United States 
Senator from Alabama. 

























FORMAL OPENING OF 
EXHIBITS 

9:30 a.m., Monday, Sept. 26 

- Auditorium Exhibit Hall 


GENERAL SESSION 


2:15-4:15 p.m., Monday 
Public Auditorium Ballroom 


Charles F. Wilinsky, M.D., director, 
Beth Israel hospital, Boston, presid- 
ing. 

Greetings and remarks by Joseph G. 
Norby, president of the American Hos- 
pital association, superintendent, Co- 
lumbia hospital, Milwaukee, Wis. 

Greetings from the Hospital Indus- 
tries association, by Thomas G. Mur- 
dough, president, H. I. A.; president, 
American Hospital Supply Corpora- A 
tion. 


To WHat EXTENT CAN VOLUN- 


TARY ENTERPRISE AND GOVERNMENT 
Work TOGETHER WITH EACH MAIN- 
TAINING ITs STATUS? 

Marshall E. Dimock, Ph.D., Beth- 


el, Vt., political scientist. 

THE HOsPITAL SERVICE WHICH OR- 
GANIZED LABOR DESIRES. 

Harry Becker, Detroit, United Au- 
































tomobile Workers-ClO. INFORMAL RECEPTION AND ing at 6:30. Members of the Board 
Wat THE Pusuic 1s EXPECTING SUPPER of Trustees and the Coordinating com- 
_ — 6:00 p.m., Monday mittee form the host committee. : 
rs. Eugene Meyer, Washington, 
D. C., The Washington Post, Bt Hotel ore Red Room and GENERAL SESSION 
THE FEDERAL GOVERNMENT AND alia : 
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CALLING 


Francisco, physician superintendent, 
Stanford University hospitals, presid- 
ing. 

What Are the Technical Aspects 
of the Function of Departments 
Which the Administrator Should 
Know? 


INTRODUCTION TO THE SUBJECT. 
Ray E. Brown, Chicago, superin- 
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tendent, University of Chicago clinics. 
THE NuRSING DEPARTMENT. 
F, Stanley Howe, Orange, N. J., 
director, Orange Memorial hospital. 
THE DIETARY DEPARTMENT. 


R. Z. Thomas, Jr., Charlotte, N. C., 
administrator, Charlotte Memorial hos- 
pital. 

THE PHARMACY. 


C. C. Hillman, M. D., Miami, Fla., 
director, Jackson Memorial hospital. 
THE HOUSEKEEPING DEPARTMENT. 
M. H. Eichenlaub, Pittsburgh, 
superintendent, Western Pennsyl- 
vania hospital. 

THE ENGINEERING AND PHYSICAL 
PLANT. 

D. R. Easton, M.D., Edmonton, 
Alta., superintendent, Royal Alex- 
andra hospital, 

THE X-RAY DEPARTMENT. 

Lawrence J. Bradley, Rochester, 
N. Y., director, The Genesee hospital. 

THE CLINICAL LABORATORY. 

Otis L. Anderson, M.D., Washing- 
ton, D. C., chief, Hospital Division, 
Public Health Service. 

THE ACCOUNTING DEPARTMENT. 

Fred M. Walker, Atlanta, Ga., as- 
sistant secretary-treasurer, Fulton-De- 
Kalb Hospital Authority. 

THE HospPiIraAL LAUNDRY. 

Morris H. Kreeger, M.D., Chicago, 
director, Michael Reese hospital. 

THE PURCHASING DEPARTMENT. 

Sister Mary Antonella, Washington, 
D. C., administrator, Georgetown Uni- 
versity hospital. 

DISCUSSION. 

Members of the Councils on Ad- 
ministrative Practice, Education, Hos- 
pital Planning and Plant Operation, 
and Professional Practice will compose 
a panel to lead in the discussion. 
Audience participation is invited. 


FEDERAL HOSPITALS 
LUNCHEON 


12:15 p.m., Tuesday 
Euclid Room, Statler Hotel 


This luncheon is arranged for ad- 
ministrators and other representatives 
of federal hospitals. 


GENERAL SESSION 

2:15-4:15 p.m. Tuesday 
Public Auditorium Ballroom 
Graham L. Davis, Battle Creek, 


Mich., hospital director, W. K. Kel- 
logg Foundation, presiding. 


Subject: APPROACHES TO THE 
DISTRIBUTION OF HOSPITAL CARE. 


Providing Hospital Care Through 
Government Insurance in Canada. 





WHAT HAS BEEN THE EXPERIENCE 
IN THE OPERATION OF THE PLAN IN 
SASKATCHEWAN ? 

F. D. Mott, M.D., Regina, Sask., 
chairman, Health Services Planning 
Commission, Province of Saskatche- 
wan. 

EVENTs THAT LED TO THE DEVEL- 
OPMENT OF THE PLAN IN THE 
PROVINCE OF BRITISH COLUMBIA, 

J. M. Hershey, M.D., Victoria, 
B. C., Hospital Insurance Commis- 
sioner, Province of British Columbia. 

The Government Health Program 
in Great Britain. 

A. Leslie Banks, M.D., London, 
England, principal medical officer, 
Ministry of Health. 

Panel Discussion: An Evaluation 
of the Government Health Plans of 
Canada and Great Britain in Re- 
lation to the Voluntary Health Pro- 
gram in the U. S. 


JOINT MEETING OF HOSPITAL 
ADMINISTRATORS AND 
HOSPITAL ARCHITECTS 

9:30-11:30 a.m., Wednesday, Sep- 

tember 28 
Public Auditorium, South Hall C 


James R.- Edmunds, Jr., F.A.LA., 


Baltimore, past president, American 
Institute of Architects, presiding. 

EVALUATION OF THE PRESENT 
BUILDING SITUATION. 

Myron L. Matthews, New York, 
vice president, the Dow Service, Inc. 
NEw ARCHITECTURAL TRENDS. 

Robert W. Cutler, New York, 
Skidmore, Owings & Merrill. 

RECENT FUNCTIONAL CHANGES 
IN PROCEDURES AFFECTING HOSPITAL 
DESIGN. 

John B. Pastore, M.D., New York, 
executive director, Hospital Council of 
Greater New York. 


BLUE CROSS PLANS 


9:30-11:30 a.m., Wednesday 
Hotel Cleveland Empire Room 


A working session for hospital and 
Plan trustees and administrators. Joint 
Plan and hospital approaches to 
broader patient service will be pro- 
posed and discussed. 


MEETING OF CHILDREN’S 
HOSPITAL AND PEDIATRIC 
DIVISIONS OF GENERAL 
HOSPITALS 
9:30-11:30 a.m., Wednesday 
Public Auditorium, Club Room A 
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J. E. deBelle, M.D., Montreal, 
chairman, Committee on Children’s 
Hospitals, A.H.A., superintendent, 
Children’s Memorial hospital, presid- 
ing. 

Isolation Technique-Children’s 
Hospitals and Pediatric Divisions of 
General Hospitals. 

FROM THE STANDPOINT OF THE 
PEDIATRICIAN. 

Charles McKhann, M.D., Cleve- 
land, medical director, Babies’ and 
Children’s hospital, 

FROM THE STANDPOINT OF THE 
BACTERIOLOGIST. 

Irving Wolman, M.D., Philadel- 
phia, director of clinical laboratories, 
Children’s hospital. 

FROM THE STANDPOINT OF THE 
PEDIATRIC NURSE SUPERVISOR. 

Corinne Bancroft, R.N., Cincinnati, 
director of nursing education, Chil- 
dren's hospital. 

Frances Clyde, R.N., Philadelphia, 
director of nursing education and 
nursing service, Children’s hospital. 

FROM THE STANDPOINT OF THE 
CHILDREN’S HOSPITAL ADMINISTRA- 
TOR. 

Mildred Riese, R.N., Detroit, ad- 
ministrator, Children’s hospital of 
Michigan. 
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OPEN MEETING OF HOSPITAL 
CONSULTANTS 


9:30-11:30 a.m. W ednesday 
Public Auditorium, South Hall A 


Allan Craig, M.D., New York, 
president, American Association of 
Hospital Consultants, presiding. 

FUNCTIONS OF THE CONSULTANT 
IN CONNECTION WITH HOsPITAL 
CONSTRUCTION. 

Charles F. Neergaard, New York, 
hospital consultant, Neergaard - & 
Craig. 

MANAGEMENT AUDIT. 

Basil C. MacLean, M.D., Rochester, 
N. Y., director, Strong Memorial.i 

COMMUNITY SURVEYS. 

James A, Hamilton, Minneapolis, 
hospital consultant, James A. Hamil- 
ton and Associates. 


CONFERENCE OF LOCAL 
HOSPITAL COUNCILS AND 
CONFERENCES 


9:30-11:30 a.m., Wednesday 
Public Auditorium, South Hall B 


C. Rufus Rorem, Ph.D., Philadel- 


phia, executive secretary, Hospital 
Council of Philadelphia, presiding. 

GrouP ACTION ON ADMINISTRATIVE 
PROBLEMS. 

Guy J. Clark, Cleveland, executive 
secretary, Cleveland Hospital council. 

THE TRUSTEES’ ROLE IN HOSPITAL 
FINANCE, 

J. Hamilton Cheston, Philadelphia, 
chairman, Hospital Council of Phila- 
delphia. 

JOINT CAPITAL FUND RAISING. 

Walter C. Laidlaw, Detroit, secre- 
tary, Greater Detroit Hospital Fund. 

Discussion by E, E. Salisbury, Chi- 
cago, executive director, Chicago Hos- 
pital council, and Charles M. Royle, 
Rochester, N. Y., executive manager, 
Rochester Hospital council. 


JOINT MEETING OF HOSPITAL 
ADMINISTRATORS AND 
MEDICAL RECORD LIBRARIANS 


9:30-11:30 a.m., Wednesday 
Public Auditorium, Music Hall 


Inet Gilbert, R. R. L., Houston, 
Texas, Methodist hospital, presiding. 





THE ROLE OF THE MEDICAL REC- 
ORD LIBRARIAN ON THE HOSPITAL 
STAFF. 


Betty. McNabb, R. R. L., Albany, 
Ga., Phoebe Putney Memorial hospital. 


DoEs HOospPiITAL ADMINISTRATION 
PROFIT BY THE LIBRARIAN’S ACTIVI- 
TIES IN ASSOCIATION WoRK ? 


Nell Robinson, East Liverpool, 
Ohio, president, Ohio Hospital asso- 
ciation, superintendent, City hospital. 

CORRELATION OF MEDICAL RECORD 
ROOM WITH MEDICAL LIBRARY. 

Irene Connors, R. R. L., Sterling, 
Ill., Public hospital, 


STANDARDIZATION OF HOSPITAL 
STATISTICS FOR THE A. C. OF S. AND 
A. M. A. 


Marguerite M. Ducker, Chicago, 
assistant director, Program in Hospital 
Administration, Northwestern univer- 
sity. 


CONFERENCE OF HOSPITAL 
PURCHASING AGENTS 


9:30-11:30 a.m., Wednesday 
Public Auditorium Ballroom 
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Neal R. Johnson, Baltimore, pur- 
chasing agent, Johns Hopkins hospital, 
chairman, Committee on Purchasing, 


Simplification and Standardization, 
A. H. A., presiding. 

A REPORT ON PLASTIC TABLE- 
WARE, 

Franklin Carr, Waukesha, Wis., ad- 
ministrator, Waukesha Memorial hos- 
pital. 

GROUP PURCHASING. 

Donald R. Reams, Philadelphia, 
general manager, Hospital Purchasing 
Service of Pennsylvania, Philadelphia 
Hospital council. 

DISCUSSION. 


Hubert W. Hughes, Denver, busi- 
ness manager, St. Anthony hospital. 

SHEETING STANDARDs. 

William D. Appel, Washington, 


18 








—Cleveland Clinic 


D. C., chief, Textiles Division, Na- 
tional Bureau of Standards. 

UsING STANDARDS. 

A discussion on the Use of Standard 


Specifications and Simplified Recom- 
mendations. 


JOINT MEETING OF HOSPITAL 
ADMINISTRATORS AND STATE 
SURVEY DIRECTORS 


9:30-11:30 a.m., Wednesday 
Hotel Statler, Pine Room 


Floyd C. Beelman, M.D., Topeka, 
executive officer, Kansas State Board 
of Health, presiding. Lawrence R. 
Payne, Dallas, director, Baylor Univer- 
sity hospital, discussion coordinator. 


AMENDMENTS TO THE HOSPITAL 
SURVEY AND CONSTRUCTION ACT. 


Vane M. Hoge, M.D., Washington, 
D. C., Assistant Surgeon General, Pub- 
lic Health Service, Federal Security 
Administration. 

PROBLEMS OF OPENING A NEW 
HOSPITAL. 

John R. McGibony, M.D., Washing- 
ton, D. C., chief, Division of Hospital 
and Medical Resources, Public Health 
Service. 

REGIONAL HosPITAL COORDINA- 
TION — EXPERIENCE AND PROSPECTS. 

John J. Bourke, M.D., Albany, 
N. Y., executive director, Joint Hos- 
pital Survey and Planning Commission. 

THE FUNCTIONS OF STATE AGEN- 
CIES AND HOsPITAL ASSOCIATIONS IN 
THE PLANNING OF HOSPITAL SERVICE. 

Graham L. Davis, Battle Creek, 
Mich., hospital director, W. K. Kel- 
logg Foundation. 


WOMEN’S HOSPITAL 
AUXILIARIES 
9:30-11:30 a.m., Wednesday 
Public Auditorium, Club Room B 


Mrs. Philander S. Bradford, Colum- 
bus, Ohio, president, Women’s auxil- 
iary, Children’s hospital, presiding. 

A CASE HisTORY OF AN AUXILIARY 
IN A RURAL HOSPITAL. 

Mrs. Howard Newton, Hastings, 
Mich., general chairman, Pennock 
Hospital guilds. 

A CASE HIsTORY OF AN AUXILIARY 
IN A METROPOLITAN HOSPITAL. 

Mrs. Philip D. Block, Jr., Chicago, 
chairman, Women’s board, Michael 
Reese hospital. 

A CAsE HISTORY OF AN AUXILIARY 
IN A SUBURBAN HOSPITAL. 

Mrs. Horace F. Henriques, Green- 
wich, Conn., chairman, Greenwich 
hospital auxiliary. 

Summary by Mrs. Bradford. 


GENERAL SESSION 
2:15-4:15 p.m., Wednesday 
Public Auditorium Ballroom 


Oliver G. Pratt, Providence, R. I., 
executive director, Rhode Island hos- 
pital, presiding. 

Subject: Quality of Hospital Care 
and Organization for It. 

THE CONTRIBUTIONS OF A PRO- 
GRAM OF STATE LICENSURE. 

L. E, Burney, M.D., Indianapolis, 


HOSPITAL TOPICS AND BUYER 

















state health commissioner, 
State board of health. 

THE CONTRIBUTION AND EFFECT 
OF THE DEDICATED RELIGIOUS WORK- 
ERS, 

The Very Rev. Msgr. John J. Curry, 
New York, director, Catholic Charitics 
of the Archdiocese of New York. 

How THE HOSPITAL ORGANIZA- 
TION CAN FACILITATE MEDICAL PRAC- 
TICE. 

C. Rufus Rorem, Ph.D., Philadel- 
phia, executive secretary, Hospital 
Council of Philadelphia. 

THE RELATIONSHIP OF REGIONAL 
ORGANIZATIONS TO QUALITY OF 
HOSPITAL CARE. 

John J. Bourke, M.D., Albany, 
N. Y., executive director, New York 
State Joint Hospital Survey and Plan- 
ning Commission. 

THE CHALLENGE TO PRIVATE IN- 
ITIATIVE — DIAGNOSTIC FACILITIES, 
THE Key TO Goop PATIENT CARE, 

Paul B. Magnuson, M.D., Washing- 
ton, D. C., chief medical director, De- 
partment of Medicine and Surgery, 
Veterans Administration. 


MEETING OF HOUSE OF 
DELEGATES 
8:00 p.m., Wednesday, 
Hotel Statler, Euclid Ballroom 


Joseph G. Norby, Milwaukee, 
A.H.A. president, presiding. 

Business of House of Delegates. 
Discussion of current problems. Con- 
sideration of resolutions. Amendment 
of by-laws. Election of officers. Pres- 
entation of new officers. Adjournment. 

MEETING OF ASSEMBLY, 

Joseph G. Norby, Milwaukee, 
A.H.A. president, presiding. 

Election of Delegates at Large. 
Amendment of by-laws. Considera- 
tion of resolutions. Other business. 
Adjournment. 

All members and guests of the 
A.H.A. are invited to attend these 
meetings. Active personal members 
and voting representatives of active in- 
stitutional members are permitted to 
participate in the proceedings and dis- 
cussion of the Meeting of the Assem- 
bly in accordance with the by-laws. 


GENERAL SESSION 


9:30-11:30 a.m., Thursday 
Public Auditorium Ballroom 


SEPTEMBER, 1949 


Indiana 












Major General George E. Arm- 
strong, Washington, D. C., Deputy 
Surgeon General, Department of the 
Army, presiding. 


Subject: Organization and Super- 
vision Within the Hospital. 


THEORY OF ORGANIZATION. 

Grace L. Coyle, Ph.D., Cleveland, 
professor of Group Work, School of 
Applied Social Science, Western Re- 
serve university. 


THE ORGANIZATION ESSENTIAL For 
EFFECTIVE ADMIN:STRATION OF A 
HOSPITAL. 

Gerhard Hartman, Ph.D., Iowa City, 
Iowa, superintendent, University hos- 
pitals. 

THE THEORY OF WorK PRODUC- 
TION. 

Mrs. Frank B. Gilbreth, Ph.D., 
Montclair, N. J., Consulting Engineer 
in Management. 

EssENTIALS FoR EFFECTIVE SUPER- 
VISION IN THE HOSPITAL. 

David Littauer, M.D., Kansas City, 
Mo., director, Menorah hospital. 


OPEN DISCUSSION. 


To be participated in by those who 
attended the workshop on supervisory 
training at Galesburg, IIl., conducted 
by the A. H. A. and the University of 
Illinois. 


GENERAL SESSION 
2:15-4:15 p.m., Thursday 
Public Auditorium Ballroom 
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John H. Hayes, New York, super- 
intendent, Lenox Hill hospital, presid- 


ing. 


Subject: Financing the Distribu- 
tion of Hospital Care. 

THE PROGRAM AND PROGRESS OF 
BLUE Cross PLANS IN ATTAINING 
THE GOALS FoR FINANCING THE 
DISTRIBUTION. 

Paul R. Hawley, M.D., Chicago, 
chief executive officer, Blue Cross-Blue 
Shield Commissions. 

FINANCING HosPITAL CARE For 
Low INCOME GROUPS. 

Eli Ginzberg, Ph.D., New York, di- 
rector, New York State Hospital Study, 
associate professor of Economics, 
School of Business, of Columbia uni- 
versity. 

AN EVALUATION OF PROGRESS IN 
PROVIDING FACILITIES. 

D. V. Galloway, M.D., Jackson. 
Miss., executive director, Mississippi 
Commission on Hospital Care. 

THE ROAD OF THE FUTURE. 

John N. Hatfield, Philadelphia, ad- 
ministrator, Pennsylvania hospital. 

DISCUSSION PANEL. 

Presidents of the A. H. A. will par- 
ticipate. 


BANQUET 
7:00 p.m., Thursday 
Hotel Statler Grand Ballroom 


Joseph G. Norby, A. H. A. presi- 
dent, presiding. 








National anthems. Invocation. Din- 
ner. Introduction of distinguished 
guests. Vocal selections. Presenta- 
tion of Award of Honorary Member- 
ships. Address by Charles P. Taft, 
Chairman of the U. S. Advisory Com- 
mittee on Voluntary Foreign Aid. In- 
duction of John N. Hatfield, incoming 
president. Benediction. Adjournment 
and dinner music. 


+ 


PROGRAM FOR PROTESTANT 
MEETING 

The Hotel Statler, Cleveland, Sep- 
tember 23, 24 and 25 will be the 
scene of the annual convention of 
the American Protestant Hospital 
association. A chaplain’s section will 
open the first morning meeting. The 
Rev. Leicester R. Potter, Jr., presi- 
dent of the section and chaplain of 
Massachusetts Memorial hospital, 
Boston, will preside. Subject matter 
will be “Clinical Training.” The 
first afternoon will feature a dis- 
cussion of*“‘Case Study Presentation”’ 
by the Rev. Frederic M. Norstad, 
director, Chaplaincies Service, Lu- 
theran Welfare society, Minneapolis. 
In addition to the meeting of the 
chaplains’ section there will be a 
tour of Cleveland hospitals including 
the new wing at Lutheran hospital, 
the newly constructed Cuyahoga 
County Tuberculosis clinic, and the 
new nurses’ home at St. Luke’s hos- 
pital. 

Formal opening of the convention 
will take place at 8 p.m., September 
23, with Chester C. Marshall, D.D., 
administrator of Methodist hospital, 
Brooklyn, president of the associa- 
tion, presiding. Highlights of the 
first regular meeting will be a round 
table conference, with Dr. Malcolm 
T. MacEachern and Chaplain Grang- 
er E. Westberg, Augustana hospital, 
Chicago, acting as co-moderators. A 
report on national legislation will 
also be given at this session. 

Chaplaincy programs in mental, 
gerieral, church and VA hospitals 
will be discussed at the morning 
meeting on September 24. Other 
topics will be “Licensing of Hos- 
pitals and Hospital Administrators” 
and “Hospital Doctors and Trustees.” 

Subjects scheduled for discussion 
on the Saturday afternoon program 


are: “The Integration of the Gen- 
eral Practitioner into the Medical 
Staff Organization,” “The Church 
Hospital and Labor Troubles,” “Vol- 
untary Versus Nationalized Hospital 
and Medical Care—Which Do You 
Want?” Miss Lucille Petry, assist- 
ant*surgeon general of the U. S., 
will discuss ‘““The Present Status of 
Nurses.” 

The convention will close with a 
banquet on Saturday evening. The 
Honorable Ralph W. Gwinn, mem- 
ber of Congress from New York, 
will give the principle address. The 
gavel will be presented to the in- 
coming president, L. B. Benson, D. D., 
administrator of Bethesda hospital, 
St. Paul, Minn. 


+ 


McGIBONY HEAD OF NEW 
P. H. S. DIVISION 


Dr. John R. 
McGibony has 
been appointed 
head of a new 
Division of 
Medical and 
Hospital Re- 
sources just es- 
tablished with- 
in the Bureau 
of Medical 
Services of the es 
Public Health Dr. J. McGibony 
Service. 


Dr. McGibony has been assisting in 
the organization and operation of the 
Division of Hospital Facilities which 
administers the Hospital Survey and 
Construction Act. He has also been 
responsible for the development of the 
Hospital Services branch, whose func- 
tion was to develop guides and provide 
information and consultation through 
research in hospital planning and ad- 
ministration. 


The new division will continue these 
latter functions, and also will under- 
take additional studies and research in 
the broad field of hospital and med- 
ical care needs, resources, utilization 
and administration. It will develop 
techniques, plans and suggested stand- 
ards for the practical provision of 
hospital and medical services. Infor- 
mation, advice and technical aid as 
developed will be furnished to med- 
ical and hospital groups. 





Wednesday - September 28 
HOSPITAL INDUSTRIES 
ASSOCIATION 
South Hall A - Public Auditorium 
3:00 - 4:00 p.m. 
General Membership Meeting 
4:00 - 5:00 p.m. 

Directors’ Meeting 











EXHIBITORS’ ENTERTAIN- 
MENT 


Exhibitors at the A.H.A. convention 
in Cleveland will conform to the fol- 
lowing regulations: (1) No public 
event will be scheduled at a time or 
at a place which will interfere with 
regular program events (2) All so- 
cial events will be invitational affairs 
(3) Cocktail parties in public space 
will be limited to the hours of 5 and 
7 p.m. 


+ 


HOSPITAL STANDARDIZATION 
CONFERENCE IN CHICAGO 
NEXT MONTH 


Several hundred hospital execu- 
tives from the U. S., Canada and 
other countries are expected to at- 
tend the 28th ‘annual Hospital 
Standardization Conference to be 
held as a part of the Clinical Con- 
gress of the American College of 
Surgeons at their Chicago meeting, 
Oct. '17 to°21. 

Dr. Dallas B. Phemister, of Chi- 
cago, president of the College, pre- 
sides over the opening session on 
Monday. 


The first Hospital Standardization 
Conference was held in Chicago 32 
years ago, at which time delegates 
from the A.H.A., the A.M.A., the 
Catholic and Protestant hospital as- 
sociations and other medical and 
hospital organizations approved the 
proposed plan of the A.C. of S. to 
conduct a survey and approval pro- 
gram based on a minimum standard 
for hospitals. There are now 3,150 
hospitals on the approved list, meeting 
standards which, according to Dr. 
Malcolm T. MacEachern, “have been 
constantly raised in their interpre- 
tation.” 
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Proper Air Diffusion In Hospitals 


Fo MANY years, new hospital 
specifications have included air con- 
ditioning as a very essential part of the 
installation. In a few cases, the system 
has involved the entire structure — in 
every instance, it has been applied to 
operating rooms and recovery rooms 
and to nurseries and maternity wards. 

This article strives to focus atten- 
tion on the fact that proper air dif- 
fusion is a must for successful opera- 
tion of any type of air conditioning 
system. 

In the operating room, good venti- 
lation and relatively high humidity will 
go far toward reducing the number 
of explosions. Because anesthetic con- 
centration must be held below the 
physiologic threshold for the surgical 
staff, air must be changed 8 to 10 
times per hour. Such high air flow 
is necessary also in order to handle 
the heat from surgical lights, steriliz- 
ing equipment, and from solar radia- 
tion. 

Because of high air flow, some exist- 
ing air conditioning systems have ex- 
perienced trouble due to drafts and 
to bacterial pollution of the air from 
dust blown off the floor. Such diffi- 
culties are largely the result of im- 
proper air outlets which due to in- 
herent design, are incapable of produc- 
ing the desired draftless conditions. 

When air enters a room through 
grills, registers or perforated panels, 
it sweeps to the floor and this forces 
the.room air to the ceiling. Until the 
velocity of the incoming air subsides, 
it cannot mix with the room air. This 
results in a room full of drafts and 
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turbulent air; temperature differentials 
are great throughout the room; humid- 
ity is unequalized, and stagnant air 
pockets are prevalent. 

In many cases where existing air 
conditioning systems have been sub- 
ject to such trouble, the problem has 
been solved by installation of ‘“‘aspirat- 
ing” air diffusers in place of ordinary 
outlets. The diffusers consist of a 
series of flaring metal cones assembled 
in definite relation to each other. 
When air enters a room, it passes 
through these cones and, because of 
their unique design, the velocity is 
reduced instantly. Simultaneously, air 
from the room — equal to about 35 
per cent of the incoming air — is 
siphoned into the diffusers where it 
is mixed with the incoming air. 


Role of Air Diffuser 


The pre-mixed air then leaves the 
“aspirating” air diffuser at a low ve- 
locity and spreads over a pre-deter- 
mined area well above the occupancy 
level of the room, and then finally 
reaches the floor as a slow-moving low- 
pressure blanket. Because the primary 
air mixing action takes place within 
this air diffuser, and because all major 
air turbulence is limited to its immedi- 
ate vicinity, no drafts are perceptible to 
occupants of the room. Obstacles such 
as columns, equipment and furnishings 
do not deflect air-flow. Stagnant air 
pockets — whether undercooled or 
overcooled — are eliminated as a re- 
sult of the thorough distribution of 
air in every part of the room. Tem- 


perature and humidity levels are close- 
ly maintained so that the overall result 
is even, draftless air distribution. 

In hospital design, form follows 
function. For this reason, hospitals 
are frequently of the multi-story block 
type which serves the requirements of 
hospitals with a minumum of invest- 
ment and cost of space. Mechanical 
equipment plays an important role to- 
day and air conditioning, which some 
sixty years ago was considered a lux- 
ury, is NOW a necessity in operating 
rooms, delivery rooms, labor rooms and 
nurseries. In fact, it is widely con- 
sidered, but still conservatively adopted 
for wards. 

There is a definite need for air con- 
ditioning in hospitals however, and for 
complete satisfaction the entire hospital 
should be air conditioned. It is some- 
times claimed that the complete con- 
ditioning of a large hospital involves 
a capital investment and running ex- 
penses which are not justified. How- 
ever, it should be kept in mind that a 
general comfortable environment and 
freedom from outside dust, dirt and 
noise will speed the recovery of pa- 
tients and thus will be profitable, 
though the profit may not in all cases 
be tangible and easily demonstrable. 

As discussed previously, operating 
rooms are air conditioned to create 
optimum conditions for patients and 
medical staff, to reduce the hazard of 
explosion of anesthetic gases and to in- 
sure the proper functioning of the nec- 
essary apparatus. Moreover, proper 
air conditioning tends to reduce the 





spread of infection; it insures the maxi- 
mum efficiency of ultra-violet ray 
lamps used for bactericidal purposes. 
Air conditioning is considered ab- 
solutely necessary in nurseries, especial- 
ly in those for prematurely born in- 
fants. The stabilization of the body 
temperature of the infant is essential 
because the infant’s body-heat regulat- 
ing system is not fully developed. The 
optimum conditions of these rooms 
vary widely according to the consti- 
tutional state and weight of the infant 
but it has been found that a temper- 
ature of 77° F and 65 per cent relative 
humidity is generally satisfactory. 


Temperature and Humidity 


Temperatures in private rooms or 
wards should be kept at 75° F in win- 
ter with a relative humidity of 35 per 
cent. In sub-zero weather the humidi- 
ty can be lowered to 25 per cent to 
prevent condensation which forms on 
walls and windows unless specially 
constructed; during mild winter weath- 
er it can be increased to 45 per cent. 

In summer, temperatures and hu- 
midities in private rooms and wards 
should be about the same as for gen- 
eral comfort installations, that is to 
say, 80° F and 50 per cent relative 
humidity with separate control in each 
space so that dry bulb temperature 
from 70 to 90° F can be obtained 
within the limits of that particular 
space. 

Air conditioning as an adjunct in 
the treatment of diseases is being used 
successfully in cases of allergic dis- 
orders and in cold therapy, and proba- 
bly will become more important in the 
near future. Considerable research re- 
garding the influence of air condition- 
ing on a wide variety of diseases such 
as pneumonia, tuberculosis, arthritis, 
and nervous instability is in progress. 
The results of this research will be of 
utmost value to the physician and of 
interest to the air conditioning engi- 
neer. 

The importance of proper air dis- 
tribution in all air conditioned hos- 
pital rooms cannot be overstressed. 
Equalization of temperature and hu- 
midity as well as prevention of notice- 
able air motion within the occupied 
zone is vitally important. To obtain 
draftless, uniform air distribution ex- 
treme care must be exercised in select- 


ing the outlets — this factor alone 
can result in success or failure. 

Before air can be distributed in a 
controlled pattern with ‘‘aspirating” air 
diffusers, various factors must be con- 
sidered. Here are a few: the use of 
the room, minimum and maximum 
number of occupants, the area of the 
room, height of ceiling, design of 
ceiling, locations of duct openings, 
duct sizes, duct velocities, permissible 
air velocities within the room, number 
of air changes per hour, permissible 
sound levels, locations of columns and 
other obstructions, the location, type 
and heatload of lighting fixtures, lo- 
cation of exhaust outlets, unusual con- 
centrations of internal heat, solar radi- 
ation, and other items. 

How, then, are engineers to know 
what type of diffusers to specify for 
a particular job? Naturally, specialists 
are available, but for preliminary plan- 
ning you can make your own selection 
by consulting manufacturers’ cata- 
logues. Or, better yet, the diffuser 
manufacturer will gladly study your 
problem and make proper recommen- 
dations. 


Variety of Designs 


Because of the various factors in- 
volved, one single design of diffuser 
could not be expected to solve all air 
distribution problems. Therefore, dif- 
ferent designs are used for different 
conditions. For example, 180 diffus- 
ers are used in a recent building in- 
stallation in New York. Because con- 
ditions differ throughout the structure, 
72 of the devices are wall-type dif- 
fusers and 108 are ceiling-type. In 
some parts of the building, duct veloc- 
ities exceed 1500 feet per minute 
(fpm), yet velocities in occupancy 
levels of rooms do not exceed 40 fpm 
— an air motion of less than one-half 
mile per hour. 

Since these diffusers circulate air 
of the highest duct velocities in a 
draftless pattern, they make it pos- 
sible to install smaller ducts to handle 
larger volumes of air than is custom- 
ary. Duct layouts also may be simpli- 
fied because the diffusers — when 
properly selected and located — thor- 
oughly distribute the air in spite of 
apparatus, columns, and other obsta- 
cles. Small ducts and simplified lay- 
outs enable the contractor to save 
valuable space and reduce installation 


costs. Because there are no moving 
parts, there is no problem of servic- 
ing. 

Proper air diffusion — the factor 
that is vital to the success or failure 
of any such system — must, above all, 
receive its share of attention. 


+ 


RATING FOR MENTAL 
HOSPITALS 

More than half of the states have 
asked for a rating of their mental hos- 
pitals, and a new inspection and rat- 
ing system is expected to bring about 
the same voluntary improvement in 
this field as that initiated in 1918 
when the American College of Sur- 
geons established a similar procedure 
for non-mental institutions. 

The American Psychiatric Founda- 
tion, which made the new system pos- 
sible through grants, says that the 
board has already completed rating the 
mental hospitals in Maryland and Con- 
necticut, and is now working on Ken- 
tucky. 

At present there are no public men- 
tal hospitals in this country which can 
be rated as Class A, according to Dr. 
M. A. Tarumianz, chairman of the 
Central Inspection board. 

The inspection of a mental hospital 
of average size requires the services of 
a psychiatrist for 10 days and an an- 
alyst for two days, and for final re- 
view, an additional two or three days. 
At the present time, the board has 
only a chief inspector, full-time and 
one part-time field inspector, an an- 
alyst and a clerk. Currently, the 
board lacks adequate funds to employ 
the necessary personnel to meet the 
demand for inspection. 


+ 


FIRST MIDWEST NURSING 
SCHOOL CLOSES 

The first nursing school to be estab- 
lished in the Midwest closed its doors 
last. month because of a lack of stu- 
dents and instructors. The seven 
undergraduate students at Women’s 
and Children’s hospital, Chicago, were 
transferred to the Henrotin hospital 
school of nursing. If nurse recruit- 
ment is stepped up and more instruc-. 
tors become.available, the school may 
be reopened, 
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ARMSTRONG X-4 BABY INCUBATOR 
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The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, 
“HARD WORKING?” welded-steel model for everyday 
use. And it is still LOW IN COST—Low In Cost to buy, 
to operate and to maintain. 


These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 


If you want safety, reliability, low cost and simplicity, 
write today for descriptive bulletin and price. Shipment 
from stock. 
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1. Low cost 

2. Underwriters’ Laboratories approved 
3. Accepted by American Medical Assoc. 
4. Simple to operate 

5. Only 1 contro! dial 

6. Safe, low-cost, heat 

7. Easy to clean 

8. Quiet and easy to move 

9. Ball-bearing, soft rubber casters 

10. Fireproof construction 

11. Excellent oxygen tent 

12. Welded steel construction 

13. 3-ply safety glass—no plastics 

14. Full length view of baby 

15. Simple outside oxygen connection 

16. Night light over control 

17. Both F. and C. thermometer scales 

18. Safe locking top ventilator 

19. Low operating cost 

20. Automatic heat and humidity control 


21.No special service parts to buy 


AND 

























The Armstrong X-4 Baby Incubator 
was the FIRST Baby Incubator to 
carry all three of these “awards”— 


1. Tested and approved by Under- 
writers’ Laboratories, Inc. 


2. Accepted by the Council on Physi- 
cal Medicine, American Medical 
Association 


3. Tested and approved by Canadian 
Standards Association 


For about four years, it was the 
ONLY Baby Incubator carrying 
Underwriters’ Laboratories, Inc. 
approval ... thereby setting new 
standards of safety and operating 
simplicity in this field. 











uf COUNCIL ON 2 
a) PHYSICAL JE 
= 3 
% MEDICINES 


$ 
4 mevicat wo 


American Medical Assoc. Canadian Standards Assoc. 





















THE GORDON ARMSTRONG COMPANY, INC. 
Division FFI « Bulkley Building » Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. ¢ TORONTO © MONTREAL ¢ WINNIPEG @ CALGARY e VANCOUVER 


COPYRIGHT 1949, THE GORDON ARMSTRONG CO , INC, 

















SEPTEMBER, 1949 





23 














3 HE YOUNG sprout said he want- 

ed to see the battlefield of Gettys- 
burg — and it all started over one 
of these family arguments, The big 
fellow said that General Dan Sickles 
did not desert Cemetery Ridge and 
go glory hunting down toward the 
peach orchard where he lost his leg 
and nearly lost the battle. 

I had to drag out memoirs and 
biographies to prove that this old 
Tammany Hall soldier was glory 
hunting when he left a gap in the 
Union line that engineer-officer Gen- 
eral Warren fortunately plugged up 
with some makeshift battalions. 


The big fellow, like all doctors, is 
sot in his ideas. Said he, “We looked 
over that battlefield when I was in 
training in the service!” “Why, you 
were only trained to be a saw-bones. 
What did you fellows know about 
strategy? You don’t even know where 
there is a monument in Gettysburg 
with a dog on it, and why!” 

He didn’t. And we are the kind 
of family that argues that way. The 
dog on the monument is an Irish 
wolfhound at the foot of a Celtic 
cross which marks where the famous 
New York fighting regiment, the 
69th, held its line on Cemetery Ridge. 

All this was too much for the 
little fellow. He had to go there 
and see the place. 


HODGE PODGE 


Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 


by 
Harry C. Phibbs 








When you come to think of it, 
Gettysburg is very much of a for- 
gotten thing to most Americans. Oc- 
casionally some fellow like MacKinlay 
Kantor comes up and writes a book 
like Long Remember — but we don’t 
long remember, 


It is hard to realize that one time, 
around July 4th, on that rolling Penn- 
sylvania countryside a terrific and 
bloody struggle was fought, the result 
of which was awaited with bated 
breath not only by this nation but 
also the European fellows who wanted 
to see which way the cat jumped, if 
a cat can be said to jump in the de- 
termination of a battle. 

This was the high tide of the effort 
of the Confederacy to establish an- 
other nation on this continent, and 
three days’ struggle outside the little 
town founded by Mr. Getty was the 
rock which split the current of history. 


Battlefields are interesting places to 
visit years after. The blood is gone, 
the bones have been buried, and only 
carved monuments and old cannon 
distinguish the ground from the other- 
wise peaceful countryside. 

There is something peculiar about 
old cannon — they seem to last for- 
ever. They ornament the public 
squares, parks, graveyards and the 
sites of old battlefields. Of necessity 


they have been cast of such heavy metal 
that they must endure even though 
corroded by the centuries. 

Perhaps the most dramatic collection 
of old cannon standing today are those 
which mark the line on Seminary 
Ridge occupied by General Robert E. 
Lee and his men in butternut gray. 
If you visit this old battlefield, you'll 
be astonished at the number of them 
— battery after battery of big French 
and English cannon — big, of course, 
for that day and age when it was 
quite a trick to throw a charge of can- 
ister a mile. And there they stand 
—row on row—the guns of Lee. 
from which his men sent a_ hurri- 
cane of leaden death up to the de- 
ceptive slopes of Cemetery Ridge 
which was lined with warriors in blue. 


On both sides were men from the 
farm, from the factory, from the office, 
from the professions — college pro- 
fessors, clerks, ploughboys, playboys, 
politicians and professional soldiers. 
And whether they died on_ that 
stricken field or afterwards in a sick 
bed, they are nearly all gone now ex- 
cept for a handful of old nonage- 
narians. 

But the guns still point their 
brassy snouts over the stone wall un- 
der the leafy branches up to the 
barrier of Little Round Top, Big 
Round Top and the Devil’s Den. 

War is draped in quite an ornamen- 
tal panoply — uniforms, flags, trum- 
pets and cannon — but all the or- 
namental stuff from the biggest gun 
to the smallest bayonet is designed 
for nothing less than to split a man’s 
hide open and let his blood flow on 
the green. 


They don’t have any monument 
on the battlefield to show where the 
field hospital stood — where the com- 
bat surgeons labored in those days 
without benefit of anesthetics or anti- 
septics, sawing off legs and arms and 
throwing them out the window into 
a bucket, while strong orderlies held 
down the screaming, wounded men. 

All that is forgotten in the glory 
over which time has put a polish of 
romance, and the guns of Gettysburg 
stand, row on row, very ornamental, 
just as if they were not in their day 
instruments of death and destruction. 
And the children are driven around 
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“Tale is a Dangerous Agent 


SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 


in its present use as a 
Surgical Glove Lubricant 


991 


ONLY 2¢ PER OPERATION 





Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

All published studies agree that talc 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow talc implan- 


tation. 
* * * 


EFFECTS IN TISSUE 


Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 
* * * 


“Implantation of glove powder may 
occur from unwashed gloves, perfora- 
tions in gloves, spill on to sponges, 
instruments, and suture material, and 
by the air-borne route.”* 


1K *K * 


SERIOUS COMPLICATIONS 


“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granu- 
lomatous reaction can be regularly 
produced in the peritoneum, pleura, 
pericardium, muscle, joint, nerve 
and tendon.”* 





FOREIGN BODY REACTION 


German”? found intra-abdominal 
granulomata which he proved came 
from foreign body reaction to talc in 40 
out of 50 unselected patients subjected 
to a second laparotomy. 


K ok *K 


Seelig*:® repeatedly demonstrated 
the danger of talc in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5% 
saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experimentand ever afterward 
face talcum powder with equanimity.” 


* * K 


REPLACEMENT 


As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 
tion after sterilizing. 


* * * 


COMPATIBLE WITH TISSUE 


Bio-Sorb is compatible with body 
tissues and is rapidly absorbed. It does 





not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used, 


| over two years in several hundred 


hospitals. Complete literature mailed 


on request. 
* * 


SAFETY CONFIRMED 
The findings of Lee and Lenman‘® 


that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.® Postlethwait et al‘ concluded 
that “talc is a dangerous agent in its 
present use as a surgical glove lubri- 
cant; and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 


tale.” 
re Xk * 
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BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE DUSTING POWDER 


Available from Hospital and Surgical Supply Dealers 
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The STATICATOR 


Protects you against 
anesthetic explosions 


The newly-developed STATICATOR is an in- 
strument for positively detecting the presence 
of static electricity in the operating room. 
The anesthetist can remove the object caus- 
ing static disturbance, or warn the person 
causing the charge to either remain away 
from the operating room area or touch a 
ground. 


The STATICATOR is placed atop or adjacent 
to the gas machine, constantly under the eyes 
of the anesthetist. When a static electrical 

LISTED BY charge approaches the area of anesthetic gas, 

UNDERWRITERS LABORATORIES, INC. a needle on the meter is deflected and an 

REVIEWED IN MARCH, 1949, audible tone is heard. The anesthetist imme- 

linia niceeoaceenieddl diately notices this “buzzing” sound, yet it 
does not distract the surgeon. 





Write for further information today. 


HOW THE STATICATOR WORKS 


An antenna wire from the STATICATOR is attached to the patient’s 
mask. A-ground wire is connected to the operating table and an- 
other to the gas machine. When any moving object produces a 
static charge, it is detected by the antenna wire and amplified 
many times to produce the warning signal. No complicated wir- 
ing ; simply plug into any 110 volt, 50 or 60 cycle, AC outlet. 
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The LAVOILET ZB 


» No More. Bedpans to clean 
or carry—it Flushes! 


» Private washbasin for every patient! 




















How your nurses—and patients, too—will talk 
when they see the new flushing LAVOILET! The 
nurse’s most disagreeable task, emptying and 
cleaning bedpans, is no longer a duty when 
LAVOILETS are installed. 


Your patients have a completely new sense 
of personal comfort and care. They can wash 
their face or shave in bed, if they wish, with 
hot and cold running water! 








The LAVOILET connects with your plumbing 
system through a length of flexible hose. The 
patient may use toilet or washbasin in bed or 
out of bed. The toilet is quickly adjusted for 
correct bed height. Out of use, with cushions 
in place, it becomes an extra chair. 





If you’re planning a new building, or remod- 
eling, you'll find the LAvorLeT of particular 


interest. Write today for descriptive material. MEMQze at AHA mailing, 


Typical Products of AMERICAN b€ MWit TO 2th... 
: (STATICATOR * LAVOILET 


» The STATICATOR and the LAVOILET are exclusively 
AMERICAN —typical of many AMERICAN products. They 
are further evidence of AMERICAN’S leadership in discov- 
ering or procuring... conceiving or developing .. . the 
better equipment, better products that make our 
hospitals the finest in the world. You'll find the 
new AMERICAN catalog a sound guide in meeting 


most of your hospital needs. ‘al 
mm) ... the first name in hospital supplies 


©AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 








to see where Buford’s cavalry first 
met the Confederate advance; where 
General Reynolds was killed; where 
General Meade, the gentle engineer, 
had his headquarters; where General 
Lee sat on his horse, Traveler; and 
where the gallant Picket led his bat- 
talions, company front with bayonets 
fixed, out of the woods and up the 
slopes to slaughter. 


Maybe the reason women, the gen- 
tler sex, are never much interested in 
history is because so much of history is 
written around battle, disease, dis- 
aster and death. 


+ 


FORM MEDICAL CORPS FOR 
AAF 

General Hoyt S. Vandenberg, chief 
of staff of the United States Air 
Force, has recently announced the 
organization of the U.S.A.F. medical 
corps. It will provide better flexi- 
bility and control for Air Force 
medical services and requirements, 
according to General Vandenberg, 
and will provide more efficient and 
equitable coordination under unifica- 
tion of control within the national 
military establishment. 

Major General Malcolm C. Grow, 
surgeon general of the Air Force, 
has been elevated to an organization- 
al and functional position directly 
under the chief of staff, U.S.A.F. 


+ 


TRAINING PROGRAM FOR 
LAUNDRY MANAGERS 

A training program for institu- 
tional laundry managers will. open 
October 4 at the New York City 
College midtown business center. 
Dr. Robert A. Love, director, said 
that the Metropolitan Institutional 
Laundry Managers association, the 
New Jersey Institutional Laundry 
Managers association and other oper- 
ating groups in the field are the of- 
ficial sponsors for the course. They 
have requested this specialized course 
to help meet the constantly growing 
need for trained personnel in the 
laundries of hospitals and other in- 
stitutions. 

The course is being designed spe- 
cifically for managers, assistant man- 


agers, supervisors, and in-service em- 
ployees of laundries in hospitals, etc., 
and for employees of companies sup- 
plying the institutional field. 

Training will be concentrated on 
one purpose—to develop in trainees, 
in the shortest possible time, the 
ability to manage a laundry opera- 
tion effectively and economically. 
Much time will be centered on man- 
agement skills which bear upon re- 
duction of costs and efficient opera- 
tion. 

Classes will meet each Tuesday 
and Thursday from 6:30 to 9:15 
p. m., for a 30-week period. Men 
and women recommended by various 
directors of hospitals and managers 
of hotels and institutions are eligible 
to attend the courses. Tuition fees 
may be paid by the individual, under 
the G.I. Bill or by the institution. 

For further information, write the 
Supervisor of Admissions, City Col- 
lege Midtown Business Center, 430 
W. 50th Street, New York City 19. 


+ 


SCIENTISTS TO STUDY DRUGS 
FOR RHEUMATIC DISEASES 
Dr. Phillip Hench of the Mayo 

clinic, Rochester, heads a committee 

of medical scientists who will study 
new drugs promising alleviation of 
rheumatic diseases. These are corti- 
sone and ACTH, which recently 
showed “remarkable though temporary 
power to alleviate symptoms of patients 
suffering from rheumatoid arthritis’’, 
in experiments at the Mayo clinic. 
The investigating group, appointed 
by Surgeon General Scheele, of the 

Public Health Service, in addition to 

making further tests of these sub- 

stances, will explore possibilities for 
creating them in bulk. Incidentally, at 
current prices, the estimated value of 

ACTH is $4,536,000 a pound. 


+ 


NOISE TAKES ITS TOLL 

Noise is noise, and no matter how 
familiar it becomes, each sound reg- 
isters on the mind. While the con- 
scious mind sorts out irrelevant sounds 
and ignores them, they still register 
on the nervous system. 

Studies showing the adverse effect 
of a noisy atmosphere on workers in- 
dicate that in a business office, the 
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average efficiency of workers increased 
nearly 9 per cent when the apparent 
noise level was reduced by 40 per 
cent. Errors of typists dropped 29 
per cent, while those of machine op- 
erators dropped 52 per cent. 

Although disturbing to the person 
performing routine tasks, excessive 
noise is even more disturbing to those 
who bear responsibilities for planning 
and administration. 

Traffic (trucks, horns, cut-outs, 
brakes, buses and motorcycles) is listed 
as the greatest offender among “noises 
that annoy’. Others, in order of an- 
moyance, are: transportation (ele- 
vateds, street cars, subways), radios, 
whistles and bells, construction (rivet- 
ing and pneumatic drills), vocal noises 
(such as newsboys, peddlers and noisy 
parties), and finally, barking dogs. 


+ 


NEGRO PHYSICIAN 
ADMITTED TO A. M. A. 
HOUSE OF DELEGATES 

The A, M. A. has just admitted Dr. 
Peter M. Murray, of New York, to its 
House of Delegates, to take his seat 
at the next A. M. A. convention, to 
be held in San Francisco next June. 

Dr. Murray, whose specialty is Gyn- 
ecology, is the first Negro to become 
a member of the House. 


+ 


MEETING CALENDAR 

September 23-24, American Protestant 
Hospital association, Cleveland 

September 25-26, American College of 
Hospital Administrators,Cleveland 

September 26-29, American Association 
of Medical Record Librarians, Cleve- 
land 

September 26-29, American Association 
of Nurse Anesthetists, Cleveland 

September 26-29, American Hospital as- 
sociation, Cleveland 

October 10-14, American Dietetic as- 
sociation, Denver : 

October 17-21, Clinical Congress, Ameri- 
can College of Surgeons, Chicago 

October 20-21, Mississippi Hospital as- 
sociation, Biloxi 

October 24-28, American Public Health 
association, New York City 

November 10-11, Kansas Hospital as- 
sociation, Topeka 

November 14-15, Maryland-District of 
Columbia-Delaware Hospital associa- 
tion, Wilmington 

November 17-18, Association of Cali- 
fornia Hospitals, Santa Barbara 

November 17-18, Oklahoma State Hospi- 
tal association, Tulsa 

November 17-18, Nebraska Hospital as- 
sembly, Omaha 
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>/ “Clean’ the Air... 


THAT FINAL STEP 
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IN HOSPITAL ROOM SANITIZING 


To permit prompt reoccupancy of hospital rooms after 
discharge of patients, sheets must be changed, floors 
scrubbed and waxed, and furniture cleaned. 

But what about “cleaning” the air? What are we 
doing to get rid of airborne pathogenic bacteria? 

That final link in hospital room sanitizing is made 
possible simply, quickly, economically by the use of — 


“MICROBOMB™ 


(BRAND) 


GLYCOL VAPORIZER 











. Just a few seconds spraying with Microbomb is sufficient to 
reduce airborne bacteria as much as 90%. 





e one spraying—only a few seconds— 


e Microbomb sufficient for 60 to 80 rooms 
at a cost of less than 3c per room 


e quickly dispersed to all points of room 
e no cumbersome, expensive apparatus 
e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other airborne pathogens 


WTHE TRADEMARK OF CARAND CORPORATION 








THE CARAND CORPORATION ¢ Racine, Wisconsin 






1 CARAND CORPORATION, Dept.HT 9 

I Racine, Wisconsin 

7 f C Please send me substantiating literature on ‘““MICROBOMB”’— 

4 CO Please ship me——_____doz. 

' (List Price, $34.68, Your Price, $20.81 per doz., Single Can, $1.98) 
i 
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WE HAVE A 


STANDARDIZED 


FORM 


FOR EVERY HOSPITAL 
PURPOSE 





Hospital Administrators and Department Heads 
Are Invited to Visit Our BOOTH 1235 
At the A.H.A. Convention in Cleveland 


E SHALL BE HAPPY to greet you and show you how sub- 

stantial savings can be accomplished by adopting Standardized 
Forms for every need in your hospital. Currently, we are showing 
latest revisions and new ideas for: 


O 


O 


O 


We can supply 
the most practical 
STEEL FILING 
EQUIPMENT O 
for every need 
in your hospital. 





O Daily Summ 


Complete Cancer Clinic Record Forms (A.C.S. Approved) 
and Filing System. 


Improved Cross-Indexing Forms, for vertical or visible 
filing—conform with Standard Nomenclature of Diseases 
and Operations. 


New Forms: Summary; History; Physical Examination; 
Reports on Consultation, Pathology, Operation, and 
X-Ray; also, Progress Records and Physician’s Orders. 


Improved Register of Operations, to help increase Point 
Rating of your surgical department. 


of Laboratory Services, for conveniently 
tallying daily totals of all laboratory tests to easily obtain 
monthly totals for report purposes. 

Latest Accounting Records — One-typing Payroll; Visi- 
ble General Ledger and Perpetual Inventory; Equipment 
Records and Books of Original Entry. 


(1 Compact Bookkeeper’s File and Patient’s Ledger File, 


both designed for convenience and built of steel. 


(0 Application for Internship and Proficiency Record of Staff 


Physician, for a new Administrator's Staff Record Book. 


INCORPORATED 1907 


PHYSICIANS’ RECORD CO. 


161 West Harrison Street 


The Largest Publishers of 
Hospital and Medical Records 


Chicago 5, Illinois 
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PERSONALLY SPEAKING 


Mr, Anthony has also acted as a hos- 
pital consultant for the Senate Appro- 
priations committee. 








ANTHONY, HowarD—Is the super- 


BAILEY, NORMAN—Has resigned as 
administrator of the Knickerbocker 








intendent of the new hospital nearing 
completion at Uvalde, Tex. He had 
formerly served as superintendent of 
the Seaside Memorial hospital, Long 
Beach, Calif., and only recently or- 
ganized a hospital in San Salvador. 


hospital, New York City, in order to 
become assistant director of Michael 
Reese hospital, Chicago.. Mr. Bailey 
was formerly associated with the Chi- 
cago institution, serving as person- 
nel director until May, 1948. 


BESLEY, ARTHUR K.—On Septem- 
ber 1 assumed the position of as- 
sistant superintendent of the Western 
Pennsylvania hospital at Pittsburgh. 
Mr. Besley has been superintendent of 
the Prince George’s General hospital, 
Cheverly, Md., since 1943. 

BIECHLER, ELISE, JR. — Recently 
resigned as administrator of Westlake 
hospital, Melrose Park, Ill. She is a 
member of the faculty of Northwest- 
ern university's course in hospital ad- 
ministration. (See Hlava). 

Capy, Dr. LEE D.—Has been ap- 
pointed permanent manager of the VA 
hospital at Houston, Tex. Dr. Cady, 
a veteran of both World Wars, pre- 
viously served as branch medical di- 
rector of the former VA branch office 
at Dallas. He was also appointed 
assistant professor of clinical med- 
icine at Baylor university's college of 
medicine recently. 

CARDEN, THOMAS E.—Is the new 
director of the Monticello (N. Y.) 
hospital. Mr. Carden, until about a 
year ago, was associated with the 
Cooper hospital at Camden, N. J. 

CLAIBORNE, Dr. JOHN W.—Chief 
medical officer in the VA regional 
office at Nashville, Tenn., has become 
manager of the VA hospital at Jeffer- 
son Barracks, Mo. A graduate of 
Vanderbilt university school of med- 
icine, Dr. Claiborne served with the 
Army for seven years, two of which 
were spent overseas where he com- 
manded the Fourth Convalescent hos- 
pital. 

DAUGHETY, R. OswALD—Director 
of Hermann hospital, Houston, Tex., 
has resigned from that position. He 
is a member of the A. H. A., the 
A. C. H. A., and is a past president 
of the Houston Hospital Council. 

DICKENS, ANTHONY S.—Was re- 
cently named administrator of the Al- 
liance (O.) City hospital. Dickens 
received his master’s degree in hospital 
administration from Northwestern 
university this year. 

Hava, ELisE R.—Is the new ad- 
ministrator of the Westlake hospital, 
Melrose Park, Ill. (See Biechler). 

ROWLAND, H. CarL—Has become 
assistant superintendent of the Spartan- 
burg (S. C.) General hospital. He re- 
signed as hospital administration con- 
sultant for the hospital division, South 
Carolina state board of health, to 
accept this position. 
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Bove: good way, and somewhat more practical, is to obviate the entire time- 
consuming cycle of assembling, disassembling, washing and sterilizing ordinary 
intravenous equipment. Which is what happens when you employ Abbott’s com- 
pletely disposable venoclysis unit, VENopaAK, with Abbott Intravenous Solutions. 
Delivered sterile in a convenient, easy-to-store package, VENOPAK is always ready 
for action. VeNopak has undergone stringent tests for sterility and freedom from 
pyrogens. It is assembled in seconds, easily adaptable to the series hookup. 
Supplemental medication can be given during an infusion without disturbing 


the patient. A transparent needle adapter allows the operator to follow, safely, 

















the closed technique of venipuncture. There is no danger from cross infec- 
tions: use VENOPAK once and then throw the entire unit away. ninco 
, i an: 
But see for yourself the safety, convenience, versatility —and economy — —*$Ff tourer ” 
" Ld 
of VENoPAK with Abbott’s ampoule-quality solutions. Just ask your = 
Abbott representative for an on-the-spot demonstration. For literature, 
write to Hospital Division, Assorr LaBoratories, North Chicago, I]linois. “eo 

new TuBiG 
color 
film: aS 
A motion picture, ‘Modern a. 
Trends in Intravenous 
Therapy,” is available to TRADE MARK 
interested hospital groups. 
It illustrates the techniques 
of intravenous therapy, 
blood banking and blood and ABBOTT’S INTRAVENOUS SOLUTIONS 
transfusions. Just drop a 
note to Hospital Division, 
ABBOTT LABORATORIES, y , 
NORTH CHICAGO, ILLINOIS *Abbott’s Completely Disposable Venoclysis Unit 
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TUMOR DIAGNOSIS. KIT 

The Gelfoam Tumor Diagnosis Kit 
contains two sterile Gelfoam biopsy 
swabs and one 30 cc. bottle of fixative 
solution (Formaldehyde Solution, 
U.S. P., 1:10). A mailing carton and 
gummed address label are furnished 
to facilitate sending the specimen to 
the pathologist. 

The label of the formaldehyde solu- 
tion vial and the package insert pro- 
vide space for pertinent information 
concerning the swab material and the 
history of the patient from whom the 
biopsy material was taken. 

The kit, an Upjohn product, was 
developed from the studies of Sidney 
A. Gladstone, M. D., to facilitate diag- 
nosis of cancer in accessible regions 
of the body, such as lesions of the 
skin, mouth, bronchi, lower bowel, 
cervix and uterus. 

In carrying out the Gladstone 
sponge biopsy technic, the Gelfoam 
swab is clamped along one margin by 
a surgical sponge forceps. The ulcer 
is wiped clean with dry sterile gauze 
and then the dry Gelfoam sponge is 
rubbed gently over the area. After 
the sponge becomes wet, it is pressed 
more firmly against the lesion with 
slight rubbing. 

The cells from the area will adhere 
to the sponge surface. The sponge is 
then placed in the formaldehyde fix- 
ing solution and sent to the laboratory 
where it is subjected to routine tissue 


PRESCRIPTION PAD 


A 














sectioning technic. The cells adhering 
to the Gelfoam may then be examined 
microscopically and identified. 
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LONG-ACTING 
ANTIHISTAMINIC 

Chlorothen, Whittier, a new an- 
tihistaminic drug providing long-acting 
relief from allergic symptoms, has 
been proved by clinical trial to be 
highly effective in the great majority 
of allergic disorders, and in particular, 
seasonal hay fever. 

Prolonged action of the drug affords 
more continuous protection to the hay 
fever sufferer in particular. One Chlo- 
rothen tablet of 25 milligrams gives 
relief from allergic symptoms for an 
average period of six hours or more, 
permitting administration at longer in- 
tervals with comfort to the patient 
throughout the hay fever season. The 
range of usefulness of Chlorothen is 
not exceeded by other antihistaminic 
agents. 

Chlorothen, Whittier, is effective in 
a wide range of indications, in particu- 
lar seasonal hay fever, vasomotor 
rhinitis, urticaria, angioneurotic edema. 

Side effects are usually mild, when 
they do occur; a few patients may ex- 
perience drowsiness or dizziness. Ad- 
justment of dosage and the adminis- 
tration of mild stimulants customarily 
will counteract these effects, 





For further assurance of rapid effect, 
Chlorothen, Whittier, is issued as un- 
coated tablets of 25 mg. each. It is 
available in bottles of 100 tablets. 
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ARTHRITIS PAIN RELIEVED 
A special 1:1000 solution of Novo- 
cain in graduated one liter administra- 
tion flasks for use largely by intra- 
venous injection in the treatment of 
arthritis and other conditions will be 
made available soon to physicians and 
hospitals by Winthrop-Stearns Inc. 

Intravenous therapy with Novocain 
solution to relieve pain and increase 
mobility in arthritis has been the sub- 
ject of a number of recent medical 
publications. The special solution is 
also indicated for the treatment of 
sprains and fractures, pruritus, serum 
sickness and postoperative pains, ac- 
cording to Dr. J. B. Rice, director 
of medical research for Winthrop- 
Stearns Inc. 

Published scientific papers reporting 
on well over 3,000 infusions state that 
this treatment may be administered by 
physicians through an easily acquired 
technic, 

The new solution, developed 
through clinical research, is being pro- 
duced at the Myerstown, Pa., plant of 
Winthrop-Stearns. 


BR 
SULFONAMIDE COMBINATION 
Tripazine — a triple sulfonamide 


tablet to minimize crystalluria — con- 
tains no sulfathiazole. 

Tripazine tablets (0.5 Gm.) con- 
tain equal amounts (0.167 Gm, each) 
of three closely related sulfonamides: 
sulfadiazine, sulfamerazine and sul- 
famethazine. This selection of related 
ingredients decreases the tendency to- 
ward reciprocal sensitization to other 
sulfonamides. The increased solubility 
of the triple mixture markedly dimin- 
ishes the incidence of crystalluria and 
makes it less imperative to administer 
large doses of alkali and to force 
fluids to patients, especially those with 
cardiac and renal diseases. 

Tripazine, a product of Eaton Lab- 
oratories, Inc., is mow available 
through pharmacies on prescription. 
It is supplied in bottles of 100 and 
1,000 tablets. 
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In the Treatment of 


URINARY TRACT 
INFECTIONS 


Experience shows the 
value of this highly 
purified form of 


Streptomycin 


TREPTOMYCIN Calcium Chloride Complex Merck is a 

potent antibacterial agent which is effective in the treat- 
ment of urinary tract infections due to a large group of 
susceptible organisms. 

It is rapidly absorbed into the blood stream, and 60 to 80 
per cent is excreted by the kidneys in twenty-four hours. 
High concentrations can be obtained in the urine, far above 
those to which the organisms common in urinary tract infec- 
tions usually are susceptible in vitro. The uniformly high 
potency of Streptomycin Calcium Chloride Complex Merck, 
and its high degree of purity, give this form of streptomycin 
definite advantages in urinary tract infection therapy. 

It is supplied in sterile, rubber-stoppered, aluminum-capped 
20 cc. vials containing the equivalent of 1 Gm. of Strep- 
tomycin Base and 50 cc. vials containing the equivalent of 
5 Gm. of eatin Base. 


STREPTOMYCIN 
“calc CHLORIDE COMPLEX 


MERCK — 


COUNCIL & ‘ACCEPTED 


















MERCK & CO., Inc. Mlisaaiiiaiiigy Picard RAHWAY, N. J. 


In Canada: Merck & Co., Ltd. Montreal, Que. 
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HOW 10 DO IT, 





WHERE 10 GET IT. 








Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
Order by number and address this magazine, 


formation is practical for your hospital. 


This in- 


30 W. Washington St., Room 1611, Chicago 2, Ill. 





No. 191. The Tomac Blood Bottle 
Shaker is designed to automatically 


perform two functions — proper cit- . 


ration (agitation) during blood col- 
lections and re-suspension of the 
cells in refrigerated plasma. Bottle 
is shaken 120 times per minute, as- 
suring thoro mixing; speed is adjust- 
able; shaker may be installed any- 
where. Air-cooled motor operates 
on 110 volt A. C. Since it performs 
the usual functions of your techni- 
cians, automatically, it saves time. 
Write for further details. 





No. 166. Central Supply System - 
the Modern Method for Oxygen 
Therapy, a new informative circular 
by Puritan Compressed Gas Corpora- 
tion, describes in full their new re- 
duced-pressure equipment for central 
oxygen supply systems. During re- 
cent years it has become increasingly 
apparent that central oxygen supply 
systems are productive of both in- 
creased efficiency and of noticeable 
savings in the cost of oxygen ther- 
apy. The new Puritan equipment 
meets the demand for such modern 
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supply systems and is available both 
for concealed-pipe installations in 
new buildings, as well as exposed- 
pipe systems as found in many pres- 
ent buildings; and will be on exhibit 
for the first time at the Cleveland 
hospital show this month. Copy of 
illustrated leaflet describing the Puri- 
tan Oxifier and Flowmeter, wall- 
plate assemblies, valves and mani- 
folds, will be sent on request. 





No. 577. A new antiseptic liquid 
detergent, known as “First”, has 
been developed especially for hos- 
pital use by Piatt & Smillie Chemi- 
cals, Inc. The new product, a highly 
effective cleaner, contains a powerful 
new germicide which is said to 
radically reduce bacteria count as it 
cleans surgery, isolation, nursery, 
kitchen and bathroom floors. Accord- 
ing to President, Winston Smillie, the 
new “‘First’’ eliminates expensive extra 
antiseptic mopping, thus reducing 
labor costs sharply. A good deal of 
performance data has been assembled 
and is available upon request. 


No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, and full of 
real hints on economical floor treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 
lustre, and will protect the surface 
of floors and cut your labor costs. 
Send for this free brochure. 








No. 563. Bio-Sorb Powder, a new 
absorbable dusting powder devel- 
oped to replace talc as a surgical 
glove lubricant and for all medical 
uses, is now available to all hospitals 
and surgeons. Accepted by the 
Council on Pharmacy and Chemistry 
of the A.M.A., Bio-Sorb Powder 
eliminates the hazard of post-opera- 
tive adhesions caused by glove pow- 
der contamination. It is compatible 
with body tissues and non-injurious 
to rubber gloves. Bio-Sorb Powder 
is a wholly safe cornstarch derivative, 
treated physically and chemically to 
assure good lubrication after sterili- 
zation. Write for further details. 


No. 381. Wing Folding Aluminum 
Crutches are now being manufac- 
tured by Everest and Jennings; nation- 
ally known manufacturers of E & J 
folding wheel chairs and accessories. 
Wings, acclaimed the first real im- 
provement in crutch design, are light 
as a feather, yet strong and beautifully 
designed. A twist of the wrist and 
they can be folded compactly for use 
as canes. Precision constructed of 
airplane type aluminum alloys, they 
are both lightweight and rugged. 
Handgrips, armrests and tips are 
molded from Dupont Neoprene rub- 
ber . . . long wearing and impervi- 
ous to perspiration. Adjustable to 
heights from 41 to 58 inches, assuring 
comfort and fit for children and adults. 
Write for complete details. 
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SEE OUR fone /@ he of — 
“STAINLESS STEEL 


CRUSHED 
ICE CHESTS 


3" of Fibre 
Glass Insulation 


CAP. 125 Ibs. 
Has Stainless Steel 
interior. binet 
Size is 24" wide, 
20" deep, 41" 
high including 6" 
removable legs. 










ed 2 No. MAI25 
le ‘i $153.75 
CAP. 175 ibs. 
Counterblanced, Stain- CAP. 85 Ibs. 
less Steel Tilt Bin. Height 51", width 
Removable. 25h", depth 141", 
Outside Dim. 26" All ‘doors _ effi- 
wide x 22" deep x ciently sealed with 
42". Bin size 203/2" molded rubber 
ey © NAT x 2 Sk a de 
- No. MAIT75 compartment elim- 
$165.00 inate’ odors. 


No. MAI00 
$161.50 


F.0.B. N.Y City 
Write for Details 









a feature of this modern cleaner 


Help! Help! A washbowl or a toilet is 
overflowing . . . the situation must be met 
immediately. 

The wet-dry pickup feature of General 
Electric Heavy-duty Cleaning Equipment 





) 
Oya O 


OISTINCTIVE FURNITURE 





fe) 


CHROME PLATED 
SQUARE TUBING 


ARM CHAIR often saves its cost in just one such emer- 
gency as an overflow. 
Dd o ae 
tea, heavily oedded beck “~~ All over the building, these powerful 
pal x20," K-3 oR" 1 uphlostered : vacuum cleaner units reduce cleaning costs 
ae wide © eh deoy wit and simplify the maintenance problem. An 


plastic arm rest and oversize floor 
glides. 


f No. MA775 $35.95 


inexperienced man or woman soon becomes 
an expert with the special extension rods 
and brushes. 

Even if you have a built-in vacuum sys- 
tem, you need this highly mobile equipment. 
Designed to General Electric’s high stan- 
dards, it’s built to last. 


SEND Write for specification data 


Learn how General Electric Heavy-duty Cleaners 

Day! clean the whole building with new speed and 

TO © thoroughness. A careful survey of your building’s 
requirements will be made without obligation. 


ALSO A FULL LINE OF 
ROYALCHROME TUBULAR FRAME 
FURNITURE AVAILABLE 

WRITE FOR CATALOG MA2 

































HASCO 
BEDSIDE CABINET — 


First grade steel; reinforced 
at all strategic points. Drawer 
Mounted on easy running channel, 
with safety stop. Louvres in back 
of cabinet. Storage compartment 
has removable shelf. Double wall 





Commercial Vacuum Cleaners 


GENERAL @@ ELECTRIC 


SO eS SSF SS SF SS SSS SSS SS Se ee 
j GENERAL ELECTRIC COMPANY, Dept. 22-415 

I 1285 Boston Ave., Bridgeport 2, Conn. 
I 
I 


he door has concealed hinges. Posi- 
e tive Chrome thumb latch. Towel 
Ee bar and 2" easy oy casters 
33" high. Top 16" x 

Walnut Brown or ct Enamel 
Other Fiat Finishes Available 


MAI254—with Enameled Steep Top $24.00: 
MAI255—with Moulded Rubber Top $27.50 
MAI256—with Stainless Steel Top $30.25 
MAI257—with Plastic Top $30.25 


F.O.B. N.Y. City 





Our most serious cleaning problem is..................... 


I Without obligation, please send specification data on your new 
equipment. 





SUPPLY CORPOR 


OO Fifth Avecnuc, Hew Tor 


AX \on 
ADDRESS...........-. 


EL) Gael nas a STAT E.....<cenccsensss.. 
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When You Think of - - - 


BUROW'S 
SOLUTION 


Use - = = 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 
Available in: 

TABLETS — POWDER 
PACKETS — OINTMENT 


You will save time and money as other 
—_ institutions are doing in their out- 

ient departments because no bottles or 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over the world by the U. S&S. 
Army, Navy, Red Cross, Veteran’s Ad- 
ministration, UNRRA and the U. S. Pub- 
lie Health Service. 


DOMEBORO TABS are listed on page 
376 of the “Manual of ge gy 
issued under the auspices of the Na- 


tional Research Council as ‘“BU- 
ore SOLUTION — DOMEBORO 


Samples and literature on request. 


DOME CHEMICALS, INC. 


123 W. 64th Street 

New York 23, N. Y. 

Canadian Distributors: 

F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 


Distributor for Cal., Ariz. & Nev. 
Obergfel Bros., 420 S. San Pedro St., Los Angeles 

















No. 188. The new Sana-Bath Bed- 
side Dispenser, a 4-0z. soap dispenser 
designed to provide an individual, low 
cost, sanitary soap supply for each hos- 
pital patient, has been announced by 
Huntington Laboratories, Inc. Small 
and easily portable, it can be held and 
operated with one hand; may be 
stored in the bedside cabinet or placed 
on the nurse’s tray. Saves soap, each 
stroke.of the dispenser releasing a few 
drops of soap. Liquid soap is com- 
pletely enclosed and protected from 
contamination. Designed for use with 
either Sana-Bath Bathing Soap or 
Baby-San. Compact and economical 
enough to have individual dispensers 
for each infant in the nursery. Avail- 
able to hospitals everywhere — loaned 
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without charge to users of Hunting- 
ton’s soaps; or dispensers may be pur- 
chased. Write for more information. 





No. 542. “Bronze Tablets”, a 28- 
page booklet describing the many 
uses of bronze signs and plaques, is 
available upon request. Pictorially 
described in the booklet are tablets 
that have been designed and executed 
for a variety of users and purposes. 
Copies may be obtained without 
charge. 









No. 543. The Ice-Flo unit will solve 
the many problems in your hospital 
of getting ice to the floor where it 
will be readily available for patient 
use. Can be placed on the floor 
where the ice is needed; it manufac- 
tures ice cubes continuously ; it stores 
the ice cubes automatically in a 
water storage compartment so you 
have clean ice cubes; they do not 
stick together; cost only 25c to 45c 
per day to operate; save steps for 
your floor nurses; and save labor of 
handling crushed ice or ice cubes. 
Send for further information. 
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No. 217. The Infant-Air, a new all- 
roe baby incubator that com- 

ines oxygen tent, incubator, surgi- 
cal bed and isolation unit all in one 
cabinet, has been announced by Con- 
tinental Hospital Service, Inc. The 


Infant-Air provides thermostatically 
controlled heat with properly hu- 
midified circulating air plus facili- 
ties for cooled oxygen administra- 
tion. The bed is removable and ad- 
justs to Trendelenburg positions and 
will accommodate premature and 
post-operative infants. The auto- 
matic heat contro] maintains pre-set 
temperatures through a range from 
85° to 100° F. and humidity is con- 
trolled by adjustable moisture wicks 
in a water receptacle. Cabinet is at- 
tractively finished in sage green and 
equipped with safety glass-windows. 
Write for further details. 





No. 573. ‘What Every Hospital 
Director Should Know About Latex 
Foam” is the title of a new booklet 
recently published by the Rubber De- 
velopment Bureau. This booklet ex- 
plains what latex foam is, how it is 
made and the features of latex foam 
which make it especially suitable for 
use in hospital mattresses, pillows, up- 
holstered furniture, loose cushions, 
padding and a variety of other hos- 
pital items. Although the booklet is 
a serious treatise on the subject of 
latex foam, it is attractively and 
humorously illustrated. Anyone wish- 
ing a free copy may write for one. 
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No. 575. Debs “Medi-Kar,” a com- 
plete medicine tray on wheels, carries 
everything the nurse needs to make 
her rounds. The removable stepped 
up medicine tray holds 24 medi- 
cine glasses; a covered tray; pitcher 
for fresh water; 24 water glasses. 
The drawer holds 12 sterile hypo 
syringes — a total of 36 medications 
for only one nurse to handle in one 
trip. A unique marking system re- 
duces errors or mix-ups. Each medi- 
cine glass and hypo syringe has its own 
individual card marker in a permanent 
holder, listing patient's name, room 
number, hour, drug, etc. The ‘Medi- 
Kar” is made of gleaming stainless 
steel with welded construction — will 
last for years and is easy to clean. 
Send for descriptive folder. 


HOSPITAL TOPICS AND BUYER 








Ampules of | cc. containing 50 mg. (3% grain) 
“Oenethyl” hydrochloride for intravenous 








and intramuscular administration. Available 
in boxes of 6 and 100 ampules. 
Literature available on request 













WHEEL CHAIRS 


| __ bring independence 
to the handicapped 









"E & J Folding Wheel 
* Chairs are comfortable, 

compact and_ beautifully 

designed of chromium- 

plated tubular steel. Be- 

y cause they FOLD for 
' automobile travel, E 
& J Chairs make it 
possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & JEN- 
NINGS dealer fran- 


chise. 





Lightest and Strongest 
Wheel Chair 
Everest and Jennings Wheel 
Chairs weigh only 34 pounds... 
Width open is 24!/, inches .. . 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 


our catalogue on E & J Folding 
Wheel Chairs. 


Manufacturers of the new 
revolutionary WING FOLDING 
ALUMINUM CRUTCHES 


EVEREST & JENNINGS bepr. 20 
761 North Highland Avenue 
los Angeles 38, California 


SEPTEMBER, 1949 
















for 
Respiratory 
Disturbances 






















Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
age bc gy = —— 
e visible water level and the 

fully encased heater, as well as Pn ey oS 7.95 
the thermostatic cutoff (for Runs 12 Hours 

A.C.) insure safety. Runs up to 
12 hours continuously! Separate 
medicine chamber! 













Model EV 6 ..... 3 5.95 
West Coast Prices Slightly Higher 
Approved by Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 

Order from your dealer; if not available order direct 
from 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Makers of 
Baby-All Sterilizers—Bottie Warmers—Vaporizers 
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UNITED STATES 


{ “ stimulate 
i fund raising Bunge. TABLETS 
\. with V 





ad 

Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets « Room Plates 
Bed Plates « Memorials 


porns wenn service * free sketches 


CLASPS INSTANTLY ~~” ee 


Poe TO BED RAILS 

— a : 

N MEM aye $ 4 

N ie 

He JOHN, intr i 
BR MRS. : ~—s) 


UNITED STATES BRONZE 


SIGN CO., INC. 
570 Broadway, Dept. HT, New York 12, N. 











No. 571. The New Bookkeeper’s 
File, specifically designed for hos- 
pitals to compactly accommodate ei 
necessary records, provides six drawers 
to serve all these purposes: two dou- 
ble-compartment drawers for 4 x 6 
cards; two drawers for payroll or 
voucher checks, and two letter-size 
drawers for correspondence. Overall 
depth: 264”. Constructed of heavy 
top-quality furniture steel, electrically 
welded throughout, assures years of 
continuous service. Sections are 
equipped with soft-rolling ball bear- 
ing extension slides, enabling even the 


38 















heaviest load to glide freely. Avail- 
able with lock. 


Write for details. 








No. 117. World-wide distribution 
of the new Alternating Pressure- 
Point Mattress by American Steri- 
lizer Company is now announced. 
The Alternating Pressure-Point Mat- 
tress effects automatically continuous 
redistribution of all pressure points 
throughout the entire length of pa- 
tient, thus abnormal nursing care is 
eliminated. The air mattress is made 
of flexible, water-proof, non-burning 
plastic, easily cleaned with soap and 
water. Two separate systems of air 
cells run transversely the width of 
the mattress and are alternately in- 
flated and deflated, requiring 5 min- 
utes for a complete cycle. An air 
pump driven by a small electric mo- 
tor accomplishes the alternating 
inflation and deflation through a 
unique system of valves. Operat- 
ing mechanism is housed in a small 
metal box 6x9x14” . . . its quiet 
operation is barely perceptible to the 
patient, and requires a minimum of 
attention. Write for further details. 





No. 497. The Accessory Cabinet for 
Armstrong’s X-4 Baby Incubator has 
been designed so that it may be 
added to any X-4 Incubator now in 
service in your hospital, or specified 
as an accessory on new orders. Made 
entirely of steel, finished inside and 
out with two coats of baked on white 





You' ve hear about it— 
read about it— 
seen it advertised... 









~- 
WOW GET ALL THE FACTS 


PADE MARK 


for Hoors 


NEW ANTISEPTIC 
LIQUID DETERGENT 


Radically reduces bacteria count as it cleans floors 
...@liminates expensive, extra antiseptic mopping 
...cuts labor costs sharply! Indispensable for sur- 
gery, nursery, isolation, kitchen and bathroom. 








PIATT & SMILLIE CHEMICALS, Inc. 
2333 PINE ST. e¢ ST. LOUIS 3, MO. 

















enamel, it is made to fit on the in- 
cubator stand’s lower shelf. Three 
inside compartments totalling more 
than 4700 cu. in. storage space. Easy 
to attach; cabinet is not included in 
incubator price, but should be or- 
dered as an extra. 





No. 547. Domeboro Tabs Modern- 
ized Burows’ Solution Powder Pack- 
ets, a new innovation to make wet 
dressing (Burows’ Solution) therapy 
more convenient and efficacious, con- 
sists of an individually calculated 
dose of Domeboro powder equal to 
a Domeboro Tablet. The contents 
of this packet poured into a pint 
of ordinary water provides an excel- 
lent wet dressing solution (Burows’ 
Solution) for use on all acute in- 
flammatory conditions of the skin. 
Complete information and samples 
are available by writing the manufac- 
turer in care of this publication. 


HOSPITAL TOPICS AND BUYER 

















ADD TO ABBOTT RESEARCH 
STAFF 

Abbott Laboratories has announced 
that Lyle B. Lathrop has been added 
to the pharmaceutical research de- 
partment. He was graduated from the 
University of Kansas in 1941 and 
received his master of science degree 
from the school of pharmacy of the 
same university in 1949. During the 
intervening years, Mr. Lathrop was 
a hospital pharmacist at Santa Fe hos- 
pital, Topeka, Kan., a gunnery officer 
in the Navy, a retail drug store em- 
ployee at Princeton, Mo., and an in- 
structor at the University of Kansas 
in prescription compounding. 


+ 


TUCO WORKSHOPS 

INTRODUCE NEW 

ITEM 
Tuco Workshops, Inc., of Lock- 
port, N. Y., have introduced a new 
product of interest to the hospital 
field. Tuco “Slumber Lumber” is 
an improved type of bed-board, 
often prescribed by physicians and 
orthopedic specialists for health and 
better sleep, to be placed between 
mattress and springs to relieve back- 
aches and sacroiliac or other spinal 
troubles. It is constructed of six 
plies of laminated fibre board, and 

is finished in pastel colors. 
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NEWS FROM SUPPLIERS 











In line with an expansion of the 
company’s production, Carl D. Bul- 
lock has been appointed sales man- 
ager of Tuce Workshops. Before 
joining the company, Mr. Bullock 
was supervisor of sales for the coat- 
ing and wood preservatives section 
of the Monsanto Chemical Company. 


+ 


SCHERING APPOINTS 
DISTRICT SUPERVISOR 

William M. Burckart has been ap- 
pointed to the position of Mid-Atlantic 
district supervisor of the eastern di- 
vision of the Schering Corporation, 
according to a recent announcement 
from that firm. He will have his 
headquarters in Philadelphia, and will 
be responsible for the district com- 
prising Maryland, Pennsylvania, West 
Virginia, Delaware, lower New Jersey 
and Upstate New York. The promo- 
tion for Mr. Burckart marks the com- 
pletion of a year of supervisory train- 
ing in the home office of Schering, 
following two years in the field as a 
professional service department rep- 
resentative in the Chicago and Colum- 
bus, Ohio, areas. 

Executives and divisional heads of 
Schering recently heard a lecture by 
Dr. David Lehr, assistant professor 
of pharmacology and medicine of the 
New York medical college, Flower and 


Fifth Avenue hospitals. In his talk, 
Dr. Lehr reviewed the important place 
that pharmacologic research and stand- 
ardization has held in the development 
of the pharmaceutical industry. He 
praised pharmaceutical manufacturers 
for the development of new products 
and said they were essential to ad- 
vancement of the practice of medicine. 


+ 


OHIO CHEMICAL ORGANIZES 
WEST COAST COMPANY 
The business of The Ohio Chemical 

get ~& Mfg. Co. on 
the Pacific 





by the Ohio 
Chemical Pa- 
cific Company, 
according to an 
announcement 
by Ohio 
Chemical. 

The newly organized Ohio com- 
pany was formed in order to better 
handle Ohio Chemical’s increasing 
business in the states of Washington, 
Oregon, California, Idaho, Montana, 
Utah, Nevada and Arizona, the an- 
nouncement says. 

H. P. Etter, president of Air Re- 
duction Pacific Company, a subsidiary 
of Air Reduction Company, Inc., has 
received the added assignment of Pres- 
ident of Ohio Chemical Pacific Com- 
pany, and John H. Williams, formerly 
regional sales manager of Ohio Chem- 
ical on the West Coast, has been ap- 
pointed vice president. 

General offices and medical gas 
plants of the company are located at 
1379 Folsom Street, San Francisco, 
with branch sales offices in Los 
Angeles, Seattle and Portland. 


H. P. Etter 


+ 


APPOINT NEW DIRECTOR AT 
CLINTON 

Clinton Industries, Inc., has ap- 
pointed Dr. J. M. Newton, former re- 
seatch supervisor, to the position of 
director of the company’s technical 
sales service department. Dr. New- 
ton, in his new post, will supervise 
the basic and applied research, pertain- 
ing to sales, required to meet the grow- 
ing demands for special services by 
customers with technical problems. 
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° 


The infant's digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


we CARTOSE 


Liquid Carbohydrate + Easy to Use » Economical 
Bottles of 16 oz. 1 tablespoonful = 60 calories 
Write for complimentary formula blanks 


New York 13,,N. Y. WINDSOR, ONT. 


(0) R l 5 (0) (0) LL" in Propylene Glycol... § # onoRLEss 


Milk Diftusible Vitamin D2 4 TASTELESS 


Daily dose for infants 2 drops, for children and adults 4 NONALLERGENIC” 
4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. ss 


_Cartose and Drisdol, trademarks reg. U. S. & Canada 
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UNDER 
CLOSE 
CONTRO; 


Y -set 


| you can infuse blood and solution 










with this 
_ BAXTER 


expendable 


ALTERNATELY. ..SIMULTANEOUSLY 
AT ANY RATE AND PROPORTION 


| MXN -SETS are another example of continuing BAXTER 
research and development. They are a further contribu- 
tion to over-all BAXTER completeness which provides 
from one source the exact solution and the specific 
equipment necessary for any parenteral requirement. 
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nanufactures by 
paxt ER 


ORIES 


3ORAT 
Lat [llino's 


yrove, 


Morton ( 


| Acton, QOntarvo 


so stop 


Produced and distributed 
in the eleven western states 
by Don BaxtTER, Inc., 

Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 
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Poor circulation, whether of water in the radiator or bile in 
the enterohepatic system, means trouble. With a radiator, 
flushing, draining, and refilling are indicated. With suitable 
patients, physicians prescribe ‘Bilron’ (Iron Bile Salts, 
Lilly) for the same purpose. 

Indigestion, constipation, headaches—all such symptoms 
as are associated with biliary disturbances—often disappear 
after flushing and replacement therapy with ‘Bilron.’ It is a 
physiological laxative and choleretic. ‘Bilron’ is complete, 
natural, and free from extraneous substances. 


Enteric effect is achieved without a coating. The interaction 
of conjugated bile acids with iron makes ‘Bilron’ acid- 
insoluble and therefore available in the alkaline intestinal 
tract. It is so designed to eliminate the stomach irritation 
of plain bile salts, yet, in the area of need, it provides a most 
potent choleresis. 


Pulvules ‘Bilron’ are supplied in 2 1/2-grain (0.16-Gm.) 
(No. 298) and in 5-grain (0.325-Gm.) (No. 241) pulvules 
(filled capsules) in bottles of 100 and 500. 


Complete literature on ‘Bilron’ is available from the Lilly 


medical service representative or will be forwarded upon 


request. 


ELI LILLY AND COMPANY 





INDIANAPOLIS 6, INDIANA, U.S.A. 
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